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Cépacol combines a foaming deter- 























gency with powerful bactericidal action. 
These properties, plus its freedom ‘rom 
toxic or irritating effects in clinical use, 
especially recommend it for infections 
of the pharyngeal mucous membrane. 

Low surface tension enables Cépacol 


ALKALINE GERMICIDAL SOLUTION 


to penetrate mucosal recesses, where its 





cleansing and germicidal actions be- 
sae powerful non-mercurial come immediately effective against the 
antiseptic bacteria-laden mucin. 

Soothing and mildly alkaline, 
= mucin-clearing detergent Cépacol is effective in post-tonsillec- | 
tomy hygiene and all throat inflamma- 
- pleasant, soothing alkaline tions. Its taste is especially pleasant 

solution and refreshing. May be used as a spray 
or gargle. 


Available in pints and gallons at all 





prescription pharmacies. 


Trademark “‘Cépacol” Reg. U.S. Pat. Off 
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SPENCER MEDICAL 


MICROSCOPE 


Number 33-MH Spencer Medical Microscope is the instrument 


selected by thousands of medical students during the last few 


years. The demand for all Spencer Medical Microscopes has been 


increasing rapidly but 33-MH is most popular. It meets all re- 


quirements for medical work. 





Number 33-MH Spencer Medical 
Microscope—Complete as  de- 
scribed with 6X and 10X Huyghen- 
ian eyepieces, dual-cone triple 
nosepiece, |6mm., 4mm., dry, and 
1.8mm., N.A. 1.25 oil immersion 
achromatic objectives, mechanical 
stage, fork-type substage with con 
Jenser N.A. 1.25 and iris dia 
phragm. !n carrying case equipped 
with slide box and fittings for addi 
tional objectives, haemacytometer 
and accessories; covered with rich 


black leatherette with lock and key. 





THE WENDT-BRISTOL COMPANY 
51 E. State St. 


AD-6108 


Columbus, Ohio 


721 N. High St. 


MA-3153 











Featuring... 


- Functional and streamlined 
beauty by foremost indus- 
trial engineers. 

.. Sturdy heavy gauge steel 
outer container with white 
BAKED ENAMEL finish. 

. Rustproof aluminum inner 
container. 

. A smooth fitting lid, closed 
and held firmly by a strong 
steel spring, prevents odors 
from escaping. 


51 E. State St. 


AD-6108 





ONLY Pelican 


OFFERS ALL THESE IMPORTANT ADVANTAGES 


Columbus, Ohio 


















. Wide foot pedal for easy 


operation from any angle. 


. Rubber snubber to prevent 


skidding and tipping when 
you step on the foot pedal. 


. Internal parts are all cad- 


mium plated to prevent 
rust. 


- Foot pedal is nickel plated 


to resist rust and wear. 


THE WENDT-BRISTOL COMPANY 


721 N. High St. 


MA-3153 




















bg DRIED BLOOD 
CELL PASTE 


Composed of the residual blood cells 
after the plasma has been aspirated off 
under closed aseptic technique, and a solution 
of tragacanth and hexylresorcinol, Hyland 
Blood Cell Paste is lyophilized for stability. 
One year dating period. @ List No. 4620-A 


DRIED PLASMA 


Rapid desiccation under high 

vacuum assures the stability of Hyland 

Dried Plasma and retains the prothrombin, 
fibrinogen, complement and proteins in their 
original amount. Restoration is a matter of 
seconds with the exclusive tap-out closure 
«++. Girway tube eliminates extra step in 
administration. @ List No. 4618-B-—50cc 
List 4618-D— 250cc @ List 4618-C — 500cc 


GUINEA PIG 
COMPLEMENT DRIED 


-++»Made from pooled serum of 
full-grown, healthy guinea pigs.... 
Hyland Complement is dehydrated under 
high vacuum assuring stability and high 
titer. No preservative added ...two-year 
dating period. e List No. 4701-B — 3cc 
list 4701-A-—7cee © List 4701-C-—20¢ec 


BLOOD TYPING 
SERUM 


Prepared by pooling the serum from 
ten donors selected from a donor list of over 
50,000, Hyland Typing Serum has an amaz- 
ingly high titer and rapid agglutination 
speed. The Group 11 (A) is colored red, the 
Group 111(B) green for absolute identification. 
List No. 4700-A—2cc @ List 4700-B—S5cc 
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THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 'N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 
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A Focused Beam...ora 
softly Diffused Light. Here is the 
really perfect all ‘round light 
for office, hospital, or clinic. 

























\ 
SPHERO- ‘LUX , 
at - MECHANICAL AND OES \ 
FEATURES Weel 
( 
1000 hours of burning life from FLOORSTAND MODEL : 
A No. 202-ML—Floorstand black \ 
ordinary 10¢ bulb. crackle and polished trim. Adjust- 
. ae able 43” to 68”. Extended handle 
Aluminum precision-drawn, venti- for easy adjustment. $9250 
lated housing eliminates excessive POT cvnsinnsnsnss , 
heat and breakage. WALL MODEL 1 
No. 204— Elbow bracket for easy 
The perfect head-mirror light. No adjustment with 25" extension. Wall 
tiers : rod provides 12” | 
blinding... No filament. vertical adjustment. 
Adi bI ; I" a Black enamel finish, 
justa decir: y-correct List Price 92490 
Fresnel Lens alters light beam and y { 
intensity. 
THE WENDT-BRISTOL COMPANY 7 
' edm 
y 51 E. State St. 721 N. High St. lish 


AD-6108 MA-3153 


Columbus, Ohio 
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and then the justice, 
In fair round belly with good capon lin’d, 
With eyes severe and beard of formal cut, 
Full of wise saws and modern instances; 


And so he plays his part. * 
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gus fifth age group, often dependent upon from catarrhal colitis.” He further asserts that “cath are 
habitual catharsis, particularly appreciates the colitis produced by purgative drugs is quickly curl co 


rs 4 natural therapy of ZymenoL*“, effective with- withdrawal of the offending irritant and proper # 

out irritant, habit-forming drugs or colloidal bulkage. —_ ures instigated for the restoration of normal cf © 

Teaspoon dosage also encourages your patient’s coopera- _—‘ function.” liv 

tion, is economical and avoids leakage or interference In specifying ZymenoL the physician is assured bl 

with normal digestive processes. emulsion does not contain phenolphthalein, casce — yay 
Soper' in reporting on 177 patients who had taken any irritant, habit-forming laxative drug. Patient coof ly 

phenolphthalein in daily doses for from two weeks to tion is no problem. Available in 8 and 14 oz. prescrif - 


two years, states that “152 of these patients suffered — units. OTIS E. GLIDDEN & CO., Inc., Evansti | 


‘Soper, Horace W., M.D., Phenolphthalcin. American Journal of Digestive Diseases, p. 297—July, 1938. 


e ° c . . . L 
**ZymenoL, an entire aqueous culture of brewers’ yeast in emulsion, assures natural enzymes and complete pt Ask 
vitamin B complex without live ycast cells. Sugar free. the I 
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An Emulsion with Brewers’ Yeast 


Ld 
*Fifth of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like lf 


FOR EFFECTIVE BOWEL MANAGEMENT 
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Gain these SIX Advantages with 


The B-D VACUTAINER* 


4) SPEED — 10cc of Blood in less 


te NO BLOOD TRANSFER NECES- 
SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging and 
tests without need of transfer, also 
eliminating danger of outside con- 


tamination. 


© apaprasiity—B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 


© HIGH quality oF BLOOD — De- 
livers the quality and quantity of 
blood to the laboratories that they 
have always wanted but have not 
always received. 


than 7 seconds —_ under normal con- 
ditions. Speed of Vacutainer may per- 
mit one technician to do the work of 
two using other methods. 


6 LOW COST — Original cost of 
equipment compares favorably with 
any other method. B-D Vacutainer 
saves cost of syringe, tube, cork, wash- 
ing, scouring, sterilization, and other 
preparations for use. Less handling 
means less danger of breakage. 

6) CLEANLINESS — Closed container 
eliminates contamination or possible 
spillage. Excess vacuum, after suf- 
ficient quantity of blood is taken into 
tube, automatically sucks residual 
blood from needle cannula into 
Vacutainer. 


*A New Vacuum Tube device for collecting blood samples. 
Write for folder showing Vacutainer in use. 


Ask your dealer for 
the B-D Vacutainer 
Physician's outfit 
#3201) contain- 
ng 1 dozen tubes, a 
holder and an adapter 
for use with your own 


selection of needle. Ne. 3201 


Outfit 





B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 —SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS— 1947 
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ONE THING CALLS FOR 
ANOTHER 


Dietary indiscretions, improper mastication, hastily eaten 
food .. 


When these factors result, as they so frequently do, in 


gastric hyperacidity with its subsequent unpleasant mani- 
festations, BiSoDol offers you a medically accepted 
counter-measure of time-tested efficacy. Once you ob- 
serve how quickly ... how gently and effectively this 
outstanding antacid alkalizer obtains the desired results, 
you, too, will agree that BiSoDol is a product which 


merits your professional confidence and approval. P 0 W D E R * M l N T § 


Try it, won't you? 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th ST., NEW YORK 16, N.Y. 













= j 
physicians approve 


TAMPAX 


Foremost among the reasons why these 
physicians recommend TAMPAX as @ 
menstrual guard is that its design 

is anatomically correct,! rendering it 
inherently more comfortable 

(in contradistinction to vulvar pads) 
...and more hygienic (with 
freedom from objectionable odor* 
and from perineal infection).?* 

e Then, too, controlled tests 
involving thousands of women of 
menstruating age have proved that 
TAMPAX is thoroughly adequate*§ 

as to absorptive capacity —and 
absolutely safe?:+.4.5 from 

any danger of producing 

irritation or blocking of the flow. 
Apparently also TAMPAX may 

even improve the psychological 
attitude toward menstruation.” 

As a result, many physicians‘ 
relatives and nurses have adopted 
the TAMPAX method, as well as 

many patients—who first learn about 
TAMPAX either upon specific advice, 
or (indirectly) from supplies in 
professional dressing rooms. e Samples 
in three absorbencies readily available. 
REFERENCES: (1) J.A.M.A. 128:490, 1945; (2) West. 
J. Surg. Obst. & Gyn., 51:150, 1943; (3) Am. J. Obst. 


& Gyn., 46:259, 1943; (4) Clin. Med. & Surg. 46:327, 
1939; (5) Am. J. Obst. & Gyn. 48:510, 1944. 


TAMPAX INCORPORATED, PALMER, MASSACHUSETTS 
| Please send me a professional supply of the three absorbencies of Tanipax 
\ — together with literature, including a summary of 6500 cases. 


For Better ME-27 


Name. 


iTS | Protective Management (Please Print) 








Address. 








City Zone. State 
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e Your gowns, gloves, instruments and dressings are always steriliz4 
. 2 < but this whole meticulous technique is broken unless your lubs 
cating jelly, too, is sterile. : 
Check the jelly you are using. If it’s K-Y*, it is sterile 33. ihe tule « 
is so marked . . . and every tube is metal-sealed under the cap fg! 
extra protection. 


SEALED STERILITY! . 


This metal seal is your guarante: 
of K-Y’s sterility I 


— an ah 





LUBRICATING JEL! : 


ORDER FROM YOUR DEAL 
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> President Truman by-passed 159 senior medical officers in ap- 
pointing 45-year-old Capt. Clifford A. Swanson to succeed Vice 
Admiral Ross T. McIntire as Surgeon General of the Navy. Ad- 
miral McIntire has described Captain Swanson as one of the 
outstanding younger medical officers of the Navy .. . Puzzled 
but gratified were twenty Wadesboro, N.C., doctors and busi- 
nessmen who, for the second time in two years, received mys- 
terious cashier’s checks ranging from $4 to $190 and unsigned 
notes saying they were “in double payment” of old debts. Re- 
cipients were unable to identify the sender . . . Birth control has 
been okayed by 3,200 Protestant and Jewish religious leaders 
who demand Planned Parenthood services in every community 
... Having won a college prize for all-around fitness, Miss Sarah 
Jackson of Beacher Falls, Pa., explains: “My father, a doctor, 
always tries the latest vitamin pills on me.” 


> Pollen distribution in the U.S. is being studied by a committee 
of the American Academy of Allergy as a step in the control of 
hay fever . . . Our profound press: “Changes in the birth rate,” 
says The Baton Rouge Advocate, “always show up about a year 
after their cause” . . . Milwaukee County, Wis., in need of an 
alcoholism clinic, has been toying with the idea of making tavern 
owners support it .. . Los Angeles County Physicians’ Aid Asso- 
ciation reports it has raised $200,000 of the half million it needs 
to build and support a home for indigent doctors . . . English is 
replacing German as the “physician’s language” of Japan; Japa- 
nese itself is considered much too vague to convey the precise 
meaning of medical terms . . . Last month’s direct mail adver- 
tising to physicians included a pen-length “Medical Slyd-Rul” 
for converting from apothecary to metric system. It’s distributed 
by Ciba. Error in rule has been found. Company says it is mailing 


a corrected slide. 


> A Cleveland dentist is trying to prove that it isn’t the pain 
his patients mind but the gritty sound of drill against tooth 


~ 





When convalescence is proionged 
by a mild B Complej 


deficiency, recovery is speeded by the administration oj 
EsKAY’S PENTAPLEX. 


Because it is an elixir compounded from five important factor 
of the Vitamin B Complex in their crystalline forms, PENTAPLEX 4 
outstandingly palatable and easily tolerated. The most difficult 
patient will not tire of it, even with continued use. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


ESKAY’S PENTAPLEX makes B Complex therapy palatab! 
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and the whir of the electric motor. He distracts them with 
radio programs heard through earphones . . . Under the heading 
“Advertising Pays,” a midwestern meat packer has released a 
story about a young physician with a well-equipped office and 
no patients. According to the company, a large producer of ham, 
the young doctor rode his horse around the country-side to look 
busy; people who thought he was, soon became patients . . . Gift 
of a million dollars will advance Chicago University’s cancer 
program. Its new center, The Nathan Goldblatt Memorial Hos- 
pital, will be the nation’s only university hospital devoted full- 
time to cancer treatment and research. 


> Police officials have blasted Detroit hospitals for their “sloppy” 
footprinting of babies and fingerprinting of mothers. One iden- 
tification expert says that in twenty-two years he has seen only 
five hospital-made prints that were “recognizable” . . . Although 
a floor of the Bethesda Naval Hospital is reserved for the exclu- 
sive use of the President, reports Drew Pearson, the Army is 
building a special wing on Walter Reed Hospital for the same 
purpose because Brig. Gen. Wallace Graham, White House phy- 
sician, “does not like to practice in a Naval hospital” . . . Accord- 
ing to Dr. Ralph A. Johnson, editor of The Detroit Medical News, 
“It would be hard to find a more diversified bunch of prima 
donnas and opinionated individualists than doctors” .. . Dr. 
Victor D. Lespinasse, who reputedly got $50,000 for a “gland 
operation” on millionaire Harold F. McCormick in 1922, died 
recently in Chicago. As early as 1912 he experimented in the 
type of surgical transplantation later sensationalized by Dr. 
Serge Voronoff, and won AMA honors for other work. 


> John G. Hardenberg, Chicago veterinarian, is depressed be- 
cause there are, he says, 13 million dog neurotics in the country 
and not a single dog psychiatrist . . . V.A. estimates veteran 
population at 18 million. Sites have been selected for sixty-three 
of the eighty-nine hospitals it is going to build to house some of 
them . . . Los Angeles County Medical Association is preparing 
a de luxe directory of members; it will include a brief biographi- 
cal sketch and photo of each and will be issued at cost . 

Since it considers private research too slow, the U.S. Public 
Health Service has asked for $6 million to test streptomycin and 
other anti-biotics. Meanwhile, it has started research in spotted 
fever, typhus, Q-fever, undulant fever, tularemia, poliomyelitis, 
and other diseases in its new $1,500,000 Memorial Laboratory 








DOVETAILED ACTION | 


-o- IN ASTHMA 


8 to 9 hours of relief for the harried 
asthmatic is made possible with Ted- 
ral Timed Tablets. The delayed action 
of Tedral Enteric Coated is timed to 
coincide with the tapering off effect 
of Tedral. Taken together before 
retiring, these tablets permit un- 


interrupted relief through the night. 


Tedral brings relief in 15 minutes, 
lasts approximately 4 hours and then 
declines. Tedral Enteric Coated 
comes into play only after 4 hours 


and thus assures symptomatic relief 







of asthma for an additional 4 hours. 





ra 


TEDRAL — ...the timed tablets 


mid 


Adult dosage: | or 2 tablets three times daily. 






The Taltine 















at Bethesda, Md... . The Proprietary Association of America 
wants more state food and drug statutes, like the Federal laws, to 
prevent mislabeling of preparations sold within state borders and 
therefore not subject to the Federal Food and Drug Act. 


> Having willed his eyes to the blind, Bradley Hendrey of 
Seattle, Wash., carefully bandaged them, then leaped eleven 
stories to his death. The eyes were not injured... F. H. La 
Guardia is steamed up about “wasted talent” among Europe’s 
displaced persons. In the American occupation zone of Germany, 
he says, there are 1,026 physicians and surgeons and 677 den- 
tists who are not practicing . . . Narcotic regulations are being 
widely violated, the Federal Narcotics Bureau warns physicians, 
reminding them that it is illegal to telephone prescriptions to 
druggists . . . Senator Robert A. Taft (R., Ohio), who opposes 
Federal medicine, is the new chairman of the Senate Committee 
on Education and Labor, which passes on such legislation. 


> Germans developed an anti-malaria drug, believed to be 
superior to atabrine and quinine, and also an emergency sub- 
stitute for blood, says the Department of Commerce . . . Britons 
continue to debate whether the clinical data gathered by Nazi 
doctors in experiments on human beings in concentration camps 
should be published for the benefit of the profession . . . Cam- 
paign under way to raise. $4 million for a proposed medical 
school in Palestine . . . Theodore Wiprud, executive secretary 
of the District of Columbia Medical Society, offers as his candi- 
date for oblivion the speaker who presents slides with print so 
small that the text cannot be read more than a few feet away. 


> Physicians can and do keep patients’ secrets, Dr. William A. 
Brady has reassured readers of his syndicated column. He recalls 
having treated a man for a disease they both delicately referred 
to as “malaria” and having treated the man’s wife for another 
disease under the euphemism “gall-bladder trouble.” Neither 
knew the other was being treated until the husband ran into the 
wife in the doctor’s office one day .. . Six out of ten Americans op- 
pose establishment of a “baby bonus” plan similar to England’s, 
says Gallup Poll. English plan pays about $1 a week for each 
child under sixteen . . . Mobile eve clinic, costing $10,000 and 
said to be first of its kind, has been presented to New Jersey by 
Federation of Women’s Clubs. It will provide care for the needy 
in sparsely settled regions. 
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FOR MULTIPLE VITAMIN DEFICIENCIES 


" e 


= 
Cases of single avitaminoses are seldom 
observed on the American continent. 
However, multiple vitamin deficiencies are . a 
frequently encountered. 2 


A: 5000 U.S.P. Units Vitamin A 
D: 1000 U.S.P. Units Vitamin D 
C: 75 mg. Ascorbic Acid 
EACH Bi: 5 mp. Thiamine HC! 


In such cases, IVC Trapadin Improved 
Capsules are indicated. For this high quality 
preparation contains NINE Vitamins with 





a therapeutic amount of Vitamin B CAPSULE 
‘ ‘ B2(G): 10 mg. Riboflavin 
complex factors and Ascorbic Acid. CONTAINS 
PP: 30 mg. Niacin Amide 
Since a single capsule of IVC Trapadin FF: 3 mp. Pantothenic Acid 
Improved supplies a quantity of Vitamins Be: 1 mg. Pyridoxine HCI 
usually contained in several doses of lower- 2 E: 10 mg. Mixed Tocopherols 


potency preparations, it is highly practical 
to prescribe from the viewpoint of clinical 
economics. 


INTERNATIONAL VITAMIN DIVISION 
American Home Products Corporation, 22 E. 40th St., New York 16, N. Y. 


Chicago + Dallas + Los Angeles 
VG Largest Manufacturer of Vitarnin Products Exclusively 
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Rexal! for Reliability 
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The caduceus, or winged staff worn by 
the members of the United States Army 
Medical Corps, has its roots in ancient re- 
ligion. The staff with its twisted serpents 
was carried by Mercury, son of Jupiter, 
in his duties as messenger of the gods. 

Another symbol familiar to medical men 
is the blue and white Rexall emblem. 
You'll find the Rexall symbol on carefully 
selected and conveniently located neigh- 
borhood stores throughout the country. 
Whenever you see it, you'll know that pre- 
scriptions filled there will be compounded 
with superior pharmacal skill, from pure, 
potent drugs, laboratory-tested under the 
Rexall system of controls. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 


Pharmaceutical chemists for more than 44 years 
13 











for Decongestion without Rebound 


... Follow the ARGYROL Techniqgue..er..v0s 
in healing Para-nasal Infection 





VASOCONSTRICTORS ARGYROL 


NORMAL NORMAL 


In the recent literature, vicious circle of vasocon- 
reports are multiplying on _ striction and compensatory 
the frequency of rebound congestion is avoided with 
congestion following use of | the use of ARGYROL, which 
many vasoconstrictors. This produces no such effect. 


The ARGYROL Technique Its 3-Fold Effect 





























1. The nasal meatus 1. Decongests without 
...by 20 per cent irritation to the mem- 
ARGYROL installations brane and without cil- 
through the nasolac- iary injury. 

rimal duct. 
2. Definitely bacterio- 


2. The nasal passages static, yet non-toxic to 


. with 10 per cent ~ 
ARGYROL solution in !ssue. 
drops. 3. Cleanses and stimu- 
3. The nasal cavities ates secretion, thereby 
_with 10 per cent enhancing Nature's 
ARGYROL by nasal tam- own first line of defense. 
ponage. 










_ Rorn10% 
SOCSS OSHS EHEEHOHEOHSESES EL ESEeLeseosooorrt TTT: 


ARGYROL te Medication of Choice 
7) healing Para-nasal. Iu eclion 
mode only AC, BARNES COMPANY © NEW BRUNSWICK, N. J. 


by the 
ARGY ROL ts a registered trade mark, the property of A. C. Barnes Company 
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Speaking Frankly 


Payless 

To help give post-graduate train- 
ing to ex-service physicians, some 
teachers who have also seen mili- 
tary service are being called upon. 
[The Government pays the tuition 
for those who receive the teaching. 
But what about those who give it? 
Though they sacrifice a great deal 
f their time, no provision is made 
for compensating them. 


M.D., New York 
Broke 


I was amazed by your survey 
showing that U.S. doctors averaged 
$8,688 net for 1943. I have prac- 


| ticed forty-three years here in Dela- 


ware County, Iowa. (It has a pop- 
ulation of 20,000 and about twenty 
yhysicians.) During all that time, 
| know of only two physicians who 
left an estate. All the others died 
broke, though none were “sports” 

r drunkards. Yet Delaware County 
is relatively rich, and Iowa is the 
nost productive farm state in the 
inion, 

Your survey supports the idea 
that medicine is a get-rich-quick 
proposition. My experience proves 
otherwise. 

T. J. Burns, M.p. 
Manchester, Iowa 

Medicine is not a get-rich-quick 
proposition. The Fifth MEDICAL 
ECONOMICS Survey (for 1943) 
showed that the average physician 
does not reach his period of peak 
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earnings until his thirteenth year in 
practice. It showed, too, that doc- 
tors in predominantly rural areas 
tend to have the lowest incomes. 
However, no amount of money 
earned is a guarantee against dying, 
broke. 


Anesthesia 

When the medical practice laws 
were written, anesthesia meant no 
more than chloroform or open-drop 
ether administration. Today anes- 
thesiology is a recognized specialty. 
The application of out-dated laws 
to modern anesthesia is deplorable. 

Most state laws rate the admin- 
istration of an anesthetic no more 
serious than that of a hypodermic. 
Legally, it’s not even necessary for 
the anesthetist to have a medical 
degree. In most states, any nurse 
can practice anesthesia as a sur- 
geon’s employe. 

State examining boards can’t do 
anything about unqualified anes- 
thetists as long as these persons are 
within their legal rights. I say we 
need a change in the law. 

H. M. Ausherman, M.D. 
Chattanooga, Tenn. 


It’s ridiculous to assume that the 
operating surgeon can truly super- 
vise the administration of drugs 
that can kill in a few seconds. Pres- 
ent anesthesia laws permit inade- 
quately trained persons to make 
life-or-death decisions. Only an 
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OR A MORE RAPID RECOVERY from gastro-intesting 
dermatologic, cardiac, hematologic, nervous and ot Thig 


symptoms—traceable to a deficiency of vitamins of ff Rib 
' a B-Complex group— prominent clinicians favor the administ® Nig, 
; tion of whole vitamin B-Complex concentrates, fortified WA Cal 


) tins large therapeutic doses of the fractions considered ess Drie 
May A tial for human nutrition." 
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Such concentrates should be derived from a natural sour 
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all unknown as well as known factors in easily assim & 


—preferably yeast’?,*—to guarantee the availability 





lated form. 


Allbee ‘Robins’—the high potency B-vitamin preparg 
tion—has proved so effective in speeding nutritiond 





rehabilitation because it has been formulated | 





conform to maximal specifications. 
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Ethical Pharmaceuticals of. Merit since 1878 
1. Jolliffe, N.: J.A.M.A., 129:613, 1945 


2. Spies, T.: J.A.M.A., 125:245, 1944 
3. Ruskin, S. L.: Am. J. Dig. Dis., 13:110, 1946 
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i, EERE OTTO E TATE 15 mg. 
Ce ier er mee ee reer sae 10 mg. 
NINE cis cssccscscanczatesscacssseeciessvad 50 mg. 
Calcium Pantothenate ...............cccscceceee 10 mg. 
Dried Primary Yeast.............cccscsceeesceees 292 mg. 


is these and other factors as found in dried primary yeast. 


H.ROBINS COMPANY + RICHMOND 19, VIRGINIA 














CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 
combines Analgesic 
Antipruritic and 
Antiseptic Properties 


To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 


Eczema « Urticaria 
Intertrigo * Athlete’s Foot 
Pruritus « Impetigo Herpes 

SEND FOR FREE BOTTLE 


CAMPHO-PHENIQUE 

Dept. ME-2, Monticello, Hlinois 
Please send me a tree bottle of Campho- 
Phenique Liquid Antiseptic Dressing. 


Name 
Address. . 
City 


Lone eeseeeesweeeaeed 


aeeeseeud 





M.D. should make such decisions, 
W. Allen Conroy, M.p. 
Director of Anesthesiology 
St. Luke’s Hospital 
Chicago, Il. 


Choice 

Senator James E. Murray's re- 
mark, “The average citizen is not 
capable of selecting his own physi- 
cian,” set me thinking. This gau- 
cherie seems to deserve a place be- 
side the late Vice-President Charles 
Curtis’ calamitous riposte to the 
farmer—something to the effect that 
“youre too damn dumb to under- 
stand.” 

But being brutally frank, don't 
you think it’s all too likely that the 
Senator from Montana is correct? 

My own mother, a college grad- 
uate, has selected osteopaths most 
of her life—sometimes even chiro- 
practors. I assure you that she’s no 
isolated case. 


M.D., California 


Extras 


It’s no news that residents have 
tough financial sledding today. A 
small salary (perhaps $75 a month) 
and a G.I. allowance ($90 a month 
with dependents) doesn’t go very 
far. Here are some ways I’ve found 
to boost income through after-hours 
work: 

1. Blood donation: By _ listing 
yourself as a professional donor at 
one or more hospitals, you can pick 
up $25 to $35 every couple of 
months. 

2. Drawing blood for 
sions: Some hospitals have evening 


transtu- 


hours to accommodate donors. Two 
evenings a week may mean an 
added revenue of $40 a month. 

3. Acting as physician-on-call for 
private hospitals: I know several 
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 be- SODIUM SULFACETIMIDE 
lel SOLUTION 30% is a new antibacterial 
the solution for treatment and prophylaxis 
that of all the common eye infections. Possess- 
der- ing a wide range of bacteriostatic activity, it in- 
hibits numerous pathogens responsible for ocular 
lon't infections. Its efficacy on local application is attributed 
the to the facts that it is the only sulfonamide salt that can be 
ct? dissolved in concentration as high as thirty per cent at physio- 
rad- logic pH 7.4; that it penetrates deeply into ocular tissues; that 
nost it is virtually non-irritating; and that it is not absorbed into 
\ir0- the systemie circulation in detectable amounts, 
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ours Treatment of eye infections: One or two drops instilled every two 
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r at Prophylaxis following foreign body injuries and abrasion to the 
pick conjunctiva and cornea: One drop instilled three or four times daily. 
> of SODIUM SULFACETIMIDE SOLUTION 80% is supplied in 15 ec. 
amber, eye-dropper bottles. —qyade-Maurk SULAMYD—Reg. U.S. Pat. O8. 
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To accomplish 
a soothing, 
subjective sensation 
of eye comfort 


Druc soLuTions introduced into the conjunc- 
tival sac have their effect modified by a number 
of factors. Among these factors, the following 
three must be considered: 


1. Immediate dilution of the solution by tears 
een in the sac. 


2. Precipitation of the drug substance present 
in the tears or conjunctival sac—or its chemical 
union with such substance. This is especially 
important in the presence of highly albuminous 
secretion, as may be seen by the white precipi- 
tate of silver albuminate formed when silver 
nitrate is applied to the lids covered with a 
purulent secretion. Such combination, of course, 
renders most of the drug inactive. 


3. Most important of all factors is the reac- 
tion of tissue and tears with the solutions em- 
ployed. It has been shown that the reaction of 
commonly used collyria is the chief factor in ir- 
ritation felt when they are introduced into the 
sac. Reaction of solutions is far more important 
than their osmotic pressure. Norm: al conjunc- 
tival secretion has a reaction of 7.2 to 7.4. In 
certain forms of chronic irritation or conjunc- 
tivitis, the pH varies from 6.8 to 6.9. Mere 
installation of an alkaline collyrium is sufficient 
to allay symptoms of irritation. 

A simple form of buffer solution is an ideal 
medium for eye drops. An alkaline solution is 
less irritating and is a suitable medium for cer- 
tain drugs. An alkaline buffer solution alone is a 
non-irritating collyrium suitable for cleansing. 
Because of its proper pH, it reduces shock and 
increases effectiveness. 


Murine, a modern isotonic collyrium, meets 
every one of the above desiderata. In addition, 
Murine is isotonic with the tears and is a truly 


buffered solution. Com bined in Murine’s for- 
mula are the following ingredients: Potassium 
Bicarbonate, Potassium _ fa Borie Acid, 


Berberine Hydrochloride, Glycerine, Hydrastine 
Hydrochloride, “‘ Merthiolate” (Sodium Ethyl 
Mercuri Thiosalic ylate, Lilly) .oo1 
with s s all makes 
ing, cleansing, and still uniquely therapeutically 
of 


, combined 


sterilized water. 7) for a sooth- 





tions 


effective preparation for minor irrita 
the eye. 


THE MURINE COMPANY, Inc. 


660 NORTH WABASH AVE., CHICAGO 11 
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residents in pathology who have 
little night work and who take turns 
“sleeping in” at a nearby sani- 
tarium. Their pay is $10 a night. 

Taking night calls for private 
practitioners. 

5. Insurance examining: Some 
companies provide a home-exam- 
ination service for applicants, pay- 
ing a standard fee of $5 for each 
case. With a large company, this 
work may pay $40 to $50 a month. 

6. Part-time industrial practice: 
Large plants with night shifts may 
have evening work in their clinics, 
The pay averages about $5 an 
hour. 

M.D., Massachusetts 


Posted 


To avoid fee misunderstandings, 
I keep this notice posted in each 
room of my office suite: 

“The secretary will be glad to 
show you the schedule of fees at 
any time. It is subject to change 
without notice, but will alweys be 
in keeping with general conditions 
and current practice. 

“Please request an estimate of 
the fee before making an appoint- 
ment for any special examination 
w treatment...” 

J. Wesley Edel, 
Baltimore, Md. 


M.D. 


. 
Gravy 

Senior medical students at some 
universities, who have received 
nearly four years of medical educa- 


tion at Government expense, are 
being given military discharges 
with no strings attached. Whats 


they have been declared 
eligible for the benefits of the G.L 
Bill of Rights. 

For four years they have spoken 
of themselves as being on the gravy 


more, 
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If you come up to see me sometime, doctor — 
H * yr 
be sure to bring D-P-T*! 
Where else but in D-P-T—Cutter’s combined You'll find more advantages in another 
acine—will you find all these distinct Cutter product—D-P-T (Alhydrox). Not only 
advantages does it provide higher immunity levels than 


alum precipitated vaccines—it reduces to a 


Phase I pertussis organisms grown on 
minimum such side reactions as persistent 


buman blood —to avoid the danger of 


if ; ‘ nodules and sterile abscesses. Presents less 
sfsitizationtoanimal protein. Italso assures 
t 


pain on injection, too, because of a more 
, normal pH 

Diphtheria and tetanus toxoids highly Tr 
purified—so that each cc. contains well 
er one human dose 


nign antigenicity ot pertussis organisms 


Cutter D-P-T—Plain or Alhydrox— 
you'll be pleased with the results. 
wCutter’s brand of combined diphtheria, per- 


{formula which supplies in each cc. 40 tussis and tetanus antigens, 
tllion Phase I pertussts organisms plus the Cutter Laboratories, Berkeley, California 
ified toxoids— permitting a dosage sched- Chicago e New York 


ule of only 0.5 cc., 1 cc., 1 cc 








CUTTER 


For your “‘anxious-to-do-right’’ parent 








Cutter offers an informative new booklet Fine Biologicals and 

'*How to Prevent Diseases of Children.”’ Pharmaceutical Specialties 1 

Write us for the gift copies you'll need. | 
| 
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THE -RISE ano FALL 


OF ARTHRITIC SYMPTOMS 


As a result of the interesting parallelism 
between hepato-biliary and intestinal 
dysfunction and articular manifestations*, 
many physicians now include in the 
therapeutic management of their arthritis 
cases the routine administration of a 
saline eliminant, cholagogue, diuretic and 
sulfur-releasing detoxicant such as 
Occy-Crystine. They rely upon its effec- 
tive four-fold action to provide thorough 
evacuation, improve hepato-biliary func- 
tion, promote renal toxin elimination and 
release colloidal sulfur. 


FORMULA: Occy-Crystine is a hypertonic 
solution containing the following ingredi- 
ents: sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium 
and calcium have been added in small 
amounts, contributing to the maintenance 
of solubility. 


Liberal trial supply available 
to physicians on request 
*Spackman, E. W. et al: Am. J. M. Sc., 202:68, 1941. 


OCCY-CRYSTINE LABORATORY + SALISBURY, CONNECTICUT 


OCCY-CRYSTINE 


The Sulfur-Bearing Saline Detoxicant-Eliminant 











train. It now appears that they ar 
getting the silver ladle as well. 
The Government gave these me 
85 per cent of their medical educa. 
tion. I fail to see why they should 
get $90 a month for another fow 
years without seeing any real mili- 


| tary service. 
M.D., Michigan 
Ration 
You say that each member of 
today’s composite medical grou; 
has a daily average of twenty pa- 
| tients. Will you or some _fast- 


stepping medic inform me how it 
is done? I must be very slow and 
old. I can take care of only 
eight patients a day, and even ther 
I sometimes feel that I’ve slighted 
or short-changed them. 

We have too many pill-peddlers 
We need more physicians. 

M.D., Michigai 

U.S. physicians care for an aver: 
age of twenty-five patients a day 
according to the Fifth mepicat 
ECONOMICS Survey which covered 
the year 1943 and was based on é 
national, cross-section sample of 
5,134 physicians. 


Cars 


Shopping for an automobile, I've 
been ashamed to tell dealers that | 
am a veteran. The mere mention 0! 
the word has produced refusals t 
accept my application. “Under-the- 
table” policies have received th 
blessing of our Government, whic 
appears entirely indifferent to prob- 
lems of the individual veteran 0 


M.D. 


six te 


M.D., New Yor 


In August 1945 I paid a $100 de- 
posit on a new car. I was promise¢ 


delivery on or about Decembe 
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HER dietary sin is one of omission. To keep her figure slender, she abstains 
fom many nourishing foods. The result is an old story—a further increase 
in the incidence of borderline vitamin deficiency. Equally familiar are the other 
bhapter heads of that story: indifference, excessive smoking, alcoholism, meals 
abbreviated by pressure of business, and dislikes for certain protective foods, to 
name but a few. In all of the instances suggested, after prescription of a 
purrective diet, a dependable vitamin supplement may well be in order. For this 
Il find Dayamin capsules especially well suited. Each easy-to-take, gay red 
capsule supplies several times the minimum daily requirement for adults of 
vitamins A, B,, C, D, riboflavin and nicotinamide, and also pantothenic acid 
and pyridoxine hydrochloride. Your pharmacy is stocked and ready to fill 
your prescription for Dayamin today. In bottles of 30, 100, 250 and 1000 
capsules. AbBoTT Laporatories, NortH Cutcaco, ILLINoIs. 


e 
Remember the Name BLAMI*¢UM« 
REG. U S. PAT. OFF 


ABBOTT’S MULTIPLE VITAMINS 
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spastic colitis 


regional enteritis 


pylorospasm 


peptic ulcer 


... Whenever an antispasmodic is indicated — 
PAVATRINE with PHENOBARBITAL 
provides rapid, safe spasmolysis. 


Pavatrine has a neurofropic action similar to that of atropine, plus a 
musculotropic effect like that of papaverine. Pavatrine is non-narcotic, a 
potent synthetic antispasmodic free from the undesirable side effects of 
the belladonna derivatives and other similar antispasmodics. 

Pavatrine with Phenobbrbital combines the dual antispasmodic effect of 
Pavatrine with the central nervous sedation of phenobarbital. 

Safe and nontoxic, this new, rational therapeutic agent has demon- 
strated its effectiveness in the management of gastrointestinal spasticities 
including spasm associated with peptic ulcer, cardiospasm, gastric 
hypermotility, pylorospasm, spasticity of the duodenum involving the 


sphincter of Oddi and spastic states of the colon. 


Pavatrine is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois. 


PAVATRINE 


WITH PHENOBARBITAL 









MEDICINE 














Safe —Graduval— 
Prolonged (5 to 6 hours) 
Vasodilation 


MAXTTATE 


First Stabilized Preparation 
of Mannitol Hexanitrate 








Scored tablets for divided dosage: 


Maxitate, 4 gr. (white) 
Maxitate, ¥% gr., with Phenobarbital, 
\% gr. (blue) 
Maxitate, ¥% gr., with Phenobarbital, 
Wy gr. (pink) 
*Maxitate, 2 gr., with Nitroglycerin, 
1/100 gr (violet) 
*Supplied in bottles of 100 only. 
For literature write for folder ME-1 


} £7 
ZL '/- STRASENBURGH om 


acftufr at HEMIS SINCE 1886 


ROCHESTER 4, NEW YORK 














1945. Here it is 1947 and no car! 
I’ve been forced to rent one by th 
month at an exorbitant fee. 
Lawrence A. Gardy, mp 
Hartford, Conn. 







Ruse 

Some veterans with service-con 
nected ailments have come to me 
for private care because the V.A 
has given them the run-around 
Often they’ve spent a whole day 
going from one V.A. office to an- 
other without getting a proper hear- 
ing. Sometimes they’ve had to skip 
work for several days, without get- 
ting anything to show for it. Dis- 
gusted with the red tape, they have 
preferred to pay their own medical 
bills. 

Can this practice of giving pa- 
tients the run-around be a subtle 
way of saving Government ex- 
pense? 

M.D., New York 

The Veterans Administration is 
often slow. There 1s red tape. But 
few would challenge the motives of 
V.A. administrators. 








Thirtyish | 
The National Board of Medical 
Examiners was founded in 1915, The 


not in 1922 as stated by John ‘dé 


Byrne in his recent MEDICAL ECO- F 
NoMics’ article, “What Can Be ” 
Done About Reciprocity.” ' b 
The board modified its policy in me 
the latter year, breaking its exami-{ ;, , 
nation into three parts and permit-| — Yoy 
ting the basic science part to be wor 
taken prior to graduation from med- 1 
ical school. the 
George H. Miller, m.p prac 
American College of tion 


Surgeons 
Chicago, Ill. 
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WHY THIS PORTABLE X-RAY | FOR YOUR OFFICE PRACTICE? 
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The fact that thousands of physicians are 
today using G-E X-Ray'’s Model F Port- General Electric X-Ray Corporation 








able is perhaps the most convincing evi- Dept. 2610, 175 W. Jackson Blvd, 
dence of its recognized value. Chicago 4, Illinois 
Within the practical range of service Send me complete information on the G-E 
for which this unit is intended, the quality Model F Portable X-Ray. 
of radiographs it is capable of producing Name 
is second to none, regardless of price. Aviles 





You'll also appreciate the high standard of 


workmanship throughout. Cap 





State . B-12 





The moderate investment required, and 


the potential value of a Model F in your GENERAL @ ELECTRIC 


practice, assuredly justify your investiga- ad 
tion. Mail this handy coupon today. x RAY CORPORATION 























IN CERTAIN MYOPATHIES, 
CHOOSE THE AID WITH THE RATIONAL BASIS= 








MYOPONE 


Until little more than a decade ago, phy- 
sicians “‘remained awestruck and bewil- 
dered’! before the problem of treating 
fibrositis and allied myopathic disorders. 
Since then, however, research has increas- 
ingly confirmed both the metabolic nature 
of their origin, and the therapeutic value 
of Vitamin E, especially when topically 
applied in these affections.?:3.4.5 

Using MYOPONE, a Solvent extracted 
wheat germ ointment containing vitamin 
E, phospholipids and other factors in two 
series of myopathic patients, Ant?.? re- 
ports rapid and marked symptomatic im- 
provement, apparently by “a relaxant 
effect upon muscle fibers relieving tension 
and tautness’”, and thus preventing rather 
than producing, edema, as do the tradi- 
tional counterirritants and rubefacients. 


In one series of 20 cases’, “Fifty per- 
cent, or 10 patients showed marked im- 
provement or complete amelioration, 40%, 
or eight patients, showed fair improve- 
ment.”’ In the other series, similar success 
was achieved.? Both studies report the 
frequent reversal of pathologic changes, 
and consistent increases in general strength 
and vigor. 

For your next myopathie patient, why 
not prescribe MYOPON E—a rational and 
effective therapeutic aid? For further in- 
formation about MYOPONE, write to 
The Drug Products Co., Inc., Passaic, 
New Jersey. 

1. Evans, H. M., J. Mt. Sinai Hosp., 6:241, 1940 
2. Ant, M., N.Y. State J. of Med. 45:1861, 1945 
3. Ibid., Ind. Med., 15:399, 1946 

4. Steinberg, C. L., Am. J. Med. Sci., 201:347, 1941 
5. Ibid, N. Y. State J. of Med., 42:773, 1942 





INDICATIONS 


MSL 


MYOFIBROSITIS 


tae nncbesct® 
Dong Prod 4 

ne thane core * f 
16 oz, jors. 


THE DRUG PRODUCTS CO., INC. 


Passaic, New Jersey 


THE 


MYOPONE 
"PD wag Products 


Myopone contains 55% 
Extracted Wheat Germ Oil, in a special 
absorption base. Available in 1} oz. and 


SERVICE OF MEDICINE FOR 


FIBROSITIS 


MUSCULAR TRAUMA 
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Solvent 





OVER THREE DECADES 
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WITH ANY THERAPEUTIC MULTIVITAMIN CONCENTRATE 


Double the suggested 
dose of the Stuart Formula gives 
higher potencies than do many 
therapeutic multivitamin products. 


the Stuart For- 
mula is the only multivitamin con- 
centrate to contain Vitamins A, D, 
C, E, B1, B2, B6, P-P and Calcium 
Pantothenate PLUS natural B Com- 
plex factors PLUS minerals (Iron, 
Manganese and Iodine), 


One product... the 
Stuart Formula... gives either 
therapeutic or maintenance dosages. 


Sold through ethical methods only 


THE STUART COMPANY 


PASADENA, CALIFORNIA » CHICAGO, ILLINOIS 


Many of the therapeutic 
multivitamin products have high 
potencies of some vitamins but low 
potencies (or no potencies) of oth- 
ers. The Stuart Formula is balanced. 


A double dose of the Stuart 
Formula costs less than ten cents 
a day...a better value than many 
therapeutic multivitamin products. 


















PENICILLIN-CS0 


THE SPECIES 
OF PENICILLIN 
ADMINISTERED 
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Crystalline Penicillin-C.5.C. Sodium Solt is accepted by the Council PF wert 
on Pharmacy and Chemistry of the American Medical Association. r 





we 











SODIUM SALT 


IS PENICILLIN 6 


AND REQUIRES NO REFRIGERATION 


Presenting penicillin G—clinically the most effective penicillin species 
available—Crystalline Penicillin-C.S.C. Sodium Salt can be depended 
upon to produce optimal therapeutic effects. It induces highly satisfac- 
tory penicillin blood levels and maintains them for 2 to 3 hours. 
Crystalline Penicillin-C.S.C. Sodium Salt possesses many other advan- 
tages which enhance its therapeutic applicability. 
@ Highly Purified—It contains not less than 1,500 units per mg. This high 
degree of purification virtually eliminates untoward reactions attributable to 
impurities. 
@ Well Tolerated Subcutaneously — Because of this high degree of purification 
it can be administered subcutaneously —even in large doses—with virtually 
no pain or local reaction. 
@ No Refrigeration Required—Crystalline Penicillin-C.S.C. Sodium Salt is 
heat stable; it can be kept at room temperature—even in the tropics—and does 
not require refrigeration.* It may be carried in the physician’s bag or stored 
on the pharmacy shelf without potency loss. 


*CAUTION: Once in solution, however, all penicillin requires refrigeration. 


@ Potency Clearly Stated on Label —The number of units 
per mg. is stated on each vial, thus enabling the physician 
to know the degree of purification of the penicillin he is 
ising. 

Crystalline Penicillin-C.S.C. Sodium Salt is available 
in serum-type vials containing 100,000, 200,000, or 
500,000 units. 
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When a helfiful boost 
3 tndicated 


SYMPATOL, o synthetic sympatho. 
mimetic, acts on the heart and vascular system to provide a “boost” to pe 
ripheral circulation... produces definite subjective improvement with virtuol 
freedom trom anxiety, psychic excitation and other manifestations of centr 


nervous system stimulation. 
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To improve peripheral cireutation 





THERAPE Orally effective, Sympoto! raises venous and 
systolic pressures significantly, diastolic pressure only slightly; shortens circulation 
time; increases cordiac and minute volume output; increases cardiac efficiency; 


frequently slows the pulse rate. 


tor the symptomatic treatment of circulatory otony associated with 
hypotension, convalescence, mild collapse, ond other asthenic states. 


DOSA Adults—i to 3 tablets three times daily, or | or 2 cc. Of solution 
every 410 6 hours. Children—S5 to 20 minims of solution as reauired. 


in 100 mg. tablets, bottles of 50; 10% solution (100 mg. per cc.), 


bottles of 30 cc.; both for oral use. 
~~ > 
\ 
OL atl) m ¥C 


DETROIT 31, MICHIGAN 


New York Kansas City San Francisco Windsor, Ontario Sydney, Australia Auckland, New Zeck 


*para-Methylaminoethanolphenol tartrate Trade-Mark Sympatol Reg. U. S. Pat 
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in hemorrhoidal disorders 


Education in itself is a slow process. Education of the 
patient suffering from a hemorrhoidal disorder in the 
use of local medication is both difficult and slow, For 
the patient invariably stops the medication when 
symptoms are relieved, although complete recovery 
has not been effected. To facilitate complete re- 
covery in hemorrhoidal disorders the patient should 
be “‘educated’”’ to continue treatment for three to four 


weeks after the acute symptoms are relieved. 


The patient’s cooperation throughout treatment is easily 
obtained with ANUSOL Hemorrhoidal Suppositories. 


Anusol Hemorrhoidal Suppositories are safely used for prolonged treatment 
because they contain no narcotic, no anesthetic, no analgesic, no hemostatic. 
Anusol does not mask serious pathology. There are no systemic by-effects. 








WILLIAM R. WARNER & CO., INC. 
113 West 18th Street, New York 11, N.Y. 
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The author of last month’s ar- 
ticle, “Beware of Medical Gobble- 
dygook!” is a state journal editor. 
Recently he wore his blue pencil to 
the nub, converting a medical pa- 
per into plain talk. He sent the re- 
vised version back to its physician- 
author for approval before publica- 
tion. Back came the good doctor’s 
okay, but with it a note indicating 
that the gook is still gobbling. Said 
the author: “I thank you very 
much for ameliorating the diction of 
my thesis.” 












A California obstetrician recent- 
ly broke into public print with this 
im startler: “Some drugs and anes- 
fam thetics used in childbirth may 
starve the infant of his oxygen sup- 
ply, causing death or permanent in- 
jury to the central nervous system. 
Anesthetics such as nitrous oxide 
and pain-killing drugs such as mor- 
phine, scopolamine, and _pituitrin 
eat up oxygen from the mother’s 
ted blood cells which would ordi- 
narily go to the infant.” 

Disregarding the scientific aspect 
of the doctor’s statement, we are 
troubled by its public relations side. 
What, for instance, was the effect 
on every expectant mother who 
tread the scare-headline? When an 
M.D.’s warning against drugs or 
technics in common medical use 
gets wide circulation, some lay 
readers are bound to become pan- 


















icky. We can’t think of a better 
way to put family doctors on the 
spot. 

The California specialist's warn- 
ing was printed as a “tip for ob- 
stetricians.” It’s likely that results 
will be happier if such tips can be 
restricted to the semi-privacy of 
medical journals. 
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To every baby born in France is 
now being issued a “health identi- 
ty card.” It will be kept up to date 
by free examinations and will fol- 
low its owner all through his life. 

Such a plan suggests far-flung 
possibilities. Suppose everyone in 
this country had a folder with fin- 
ger-prints, vaccination dates, and 
an entire medical history. No long- 
er would the physician have to de- 
pend on the patient’s shadowy rec- 
ollection that her operation ten 
years ago was “to fix the womb.” 
It would all show on the health 
identity card. 

But such a plan might prove 
harassing, too. It would probably 
be resisted by most Americans for 
that reason alone. 

Crime could of course be re- 
duced if everyone had to carry an 
identity card and if policemen 
could stop anyone on suspicion to 
scrutinize it. But attempts to set 
up such systems are usually aborted 
by cries of “What is this? Moscow?” 

[PLEASE TURN TO PAGE 36] 














A Wise 
_ Suggestion 


f A ~ 
PERTUSSIN 
a valuable Therapy for 
distressing COUGHS in 


e Acute and Chronic Bronchitis 
¢ Paroxysms of Bronchial Asthma 
¢ Dry Catarrhal Coughs 
© Whooping Cough 
e Smoker’s Cough 
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What Pertussin is 
An extract of thyme (Process Taeschner) 
is the single therapeutic element in 
Pertussin. It is quickly absorbed and 
carried to the secretomotor center. Per- 
tussin is highly beneficial in easing cough 
paroxysms not due to organic disease. 


What Pertussin does 


1. Pertussin stimulates secretion of the 
tracheobronchial glands to relieve dry- 
ness. 2. It facilitates removal of mucus 
accumulation. 3, It improves ciliary 
action. 4, It exerts a sedative effect on 
irritated mucous membrane. 


Pertussin is entirely free from undesir- 
able side action. It is pleasant in taste, 
and well tolerated. 


~ PERTUSSIN 


For Children, Adults and the Aged — 


SEECK & KADE, INC. 
NEW YORK 13,N.Y. 








The main objection to the health 
identity card, apart from the me- 
chanical detail of transmitting it 
wherever a person moved, is that 
it would breach privacy. A hun- 
dred clerks would know whenever 
a man contracted gonorrhea or took 
a rest-cure for alcoholism. Other- 
wise, it’s a good idea. 


Cy 

A Detroit newspaper reports a 
“wrong-baby” case in which a 
youngster whom the proud parents 
had been calling “Larry” for eight 
days turned out to be a girl. The re- 
sultant hue and cry, involving doc- 
tors, nurses, and detectives, pretty 
well fogged up the facts of the 
case. The attending physician re- 
ported that he hadn’t looked to see 
whether the child was a boy or a 
girl; he took the nurse’s word for it. 

While waiting for results of the 
footprint test, our world-weary out- 
of-town correspondent sent in this 
querulous communique: 

“So a Detroit couple think they 
got the wrong baby. So what? Doc- 
tors and hospitals get thousands of 
babies to the right parents every 
day. What’s one mistake in a mil- 
lion? 

“It would be a good thing if at- 
tending physicians worked a quick 
shuffle more often. It'd get a little 
variety into some of these chip-off- 
the-old-block family groups.” 

G.P.s’ complaints about hospital 
staff restrictions got a thorough air- 
ing at the latest House of Dele- 
gates’ session in Chicago. Yet one 
hospital authority we have talked 
with believes that staff restrictions 
are going to get tighter, not looser. 
“Doctors who have been in serv- 


















. For the care of infant skin 
| —this pure, bland oil 


e You may confidently pre- 
scribe Johnson’s Baby Oil 
whenever a basic oil isindicated 
for routine care of the infant’s 
| skin. 













For Johnson’s Baby Oil is 
made of specially selected, me- 
dicinal-grade mineral oils of 
low viscosity. Soothing lanolin 
is added. 





Tests have proved that 
Johnson’s Baby Oil is nontoxic 
and nonirritating to normal 
baby skin. It will not turn 
rancid. 


cA : é 
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JOHNSON’S BABY OIL 
Gohmrenafohwon 
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WHETHER 
MERELY SEDATION 


1 Meeded ot Hypnos 
The need for continuous mild sedation 
arises frequently. Emotional upheavals, 
apprehension, transient emotional shock, 
and increased psychomotor tension all 
call for sedative medication to tide the 
patient over until the underlying cause 
can be corrected. For this purpose, Bro- 
midia dependably produces the effect 
desired. Containing three sedatives of 
well-established efficacy—chloral hy- 
drate, potassium bromide, and hyoscya- 
mus—Bromidia eases nervous tension 
and leads to welcome relaxation and 
emotional calm. One-half to 1 dram 
t.i.d. usually suffices. Should a hypnotic 
influence be required, 2 to 3 drams 
produce refreshing sleep of 6 to 8 hours 
duration, free from post-sleep drowsi- 
ness or hangover...Bromidia is available 
on prescription through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louls 8, Mo. 


BROMIDIA 


(BATTLE) 





| 
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ice,” he says, “have learned the val- 

ue of organized team-work. They're} 
the ones behind the movement to 
make each hospital staff a well. 
knit, closed unit. It means that fam- 
ily doctors will find tough sledding 





| ahead when it comes to getting If 


hospital privileges.” | 

If our informant is in tune with 
the times, it may take more than 
AMA resolutions to halt the trend 
toward closed staffs. : 
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A discordant but familiar note 

has been sounded in the realm of "Ny 
medical care for veterans. Arkansas Piper, 
American Legion has passed a reso- Fen 
lution urging that chiropractors be Bh gisie 
brought into veterans’ home-town- the i 
care plans. Veterans who are now aren: 
“compelled to pay for treatments 
by chiropractors out of their own 
funds” would thus become eligible 
for hospitalization and out-patient 





care by members of the chiroprac- 
tic fraternity, with Uncle Sam pay- 
ing the bill. 

Physicians can expect the same 
note to be sounded again. Even if 
only 25 per cent of chiropractors 
can pass a basic science examina- 
tion, they have proved themselves 
a persistent lot. It’s likely that, with 
the help of a few veterans’ groups 
in certain areas, they'll keep reach- 
ing for V.A. recognition. With vet- 
erans’ home-town plans being set 
up on a regional basis, only the 
alertness of local M.D.’s can keep 
fringe practitioners on the fringe. 


Mortuary advertising on_ the 
West Coast has long since aban-| 
doned its organ tone for something 
that sounds suspiciously like a sax0- 

[PLEASE TURN TO PAGE 40} 
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with 
than fe 
rend fe 
; as a eocha? in tleating over a | 
hundred cases of vaginal infection. | 
note : = 






no! | ."It was surprising to note the num: 
‘ISaS § ber of cases where this simple treat- 
'€S0- §. ment resulted in curing chronic con- ° 

s bef ditions where we had thought that 
WI the best that could be experienced 


10W f would be symptomatic relief,” 
1ents 


own 


On the basis of this experience, you will want to 








gible P 

tient try Tyree’s Antiseptic Powder where a vaginal 

A ‘ 

prac. douche is indicated . . . in the treatment of 

yay- a _— 

"" vaginitis; cervicitis and leucorrhea, as the effec- 
same tive home follow-up after office procedure and 
" as a potent bacterial-inhibitor. | 
: ¥ Tovey, D. W., Journal-Lancet, March, 1937. 
nina- “4 
elves “4 r 
with 7 FREE BOOKLETS for your women patients 

d 

‘oups ‘4 Let this purse-size booklet, ‘‘Personal Matters of Im- 
each- 4 port to Women,”’ give your patients the ethical infor- 
| vet: ee mation on intimate hygiene they need to cooperate 
g set fully with you. Over two millions of these booklets 

the have been given out by physicians. Write for a supply. 


keep 


“TANTISEPTIC POWDER 


the J. §. TYREE, CHEMIST, INC., 15th and H Streets, N.E., Washington 2, D.C. 


abar- 


thing Manufacturers of CYSTODYNE, Tyree, 
ave for the treatment of genito-urinary infections 
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TEMPO 


MARTIN ALL-PURPOSE 
CHAIR TABLE 
See your surgical sup- 


ply dealer or write for 
illustrated folders. 


| ferred by those accustomed to life} 
| finer things,” runs an_ illustrate 


' in tenderness of expression. Th 
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phone. Two fresh approaches 
the funereal problem caught ; 
eye just the other day, making § 
wonder whether the trend were Be 
spreading eastward. 

. 


St. Louis: The mortuary “pe 





newspaper ad featuring the “beaut) 
ful tones of the harp.” The blur 
“No other instrument approaches 
















is a tenderness, a dignity, ar 
erence in its tones which no oth 
instrument can offer.” Only at 
Louis’ mortuary of distinction, 
seems, can you be sure of ane 
with harp accompaniment. 
New Jersey: In step with t 
times, the ads of the largest funer 
homes of this state now stress 4 


extra attraction: overnight gue Bene! 
rooms. “beyc 
- myos: 

Medicine is frequenly taken § 45 we 


task for “dominating” the volug 
tary prepayment medical plans ag a5 Ba 
for the “insignificant” lay participf t 
tion in such plans. It’s our gu@ oes 
that the critics have failed lately® 
look at the record. 

A statistic from MEDICAL E 
Nomics’ study of the fifty-one m 
ical society-approved prepaym 
plans in operation last Septem 
is worth underscoring. The aver 
medical care plan among th 
studied had nine physicians and 
laymen on its governing board. | 

There’s no question that mopyy 
can be done to bring John Q. Puff 
lic into the actual direction of pq 
pay plans. But the record indicat 
that the present framework of # 
plans will permit such broaden 
without the need of drastic 4 
modeling. 
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Beneficial effects may be exerted, not just locally but systemically, 
‘beyond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 


as well as local effects may be achieved by such preparations 


ins af aS Baume Bengue was conclusively demonstrated by the funda- 
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mental work of Moncorps, Kionka, Hanzlik. Brown and Scott. 


LOCALLY—at the site of discomfort analgesic relief 


and a beneficial hyperemia may be readily induced. 


SYSTEMICALLY— the salicylate absorption promoted 
by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 


therapeutic measures. 


Baume Bengué provides 19.7% methyl salicylate, 


14.4% menthol in a specially prepared lanolin base., 


Saume Sengué ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17 
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F you aren’t yet familiar with Hemof, we 
I think you'll be quite a bit surprised when you 
read the chart on the right and see how much 
nourishment this food drink offers. 


Hemo has been just as carefully developed 
from another essential standpoint, too—flavor. 
For in a food drink, flavor is important. 

So that you may actually know how delight- 
fully rich and milk-chocolaty Hemo is, we sug- 
gest you try an occasional glass or cup of Hemo 
yourself. A twenty-four serving can of Hemo 
is available upon request. 

Write to the Borden Company, Dept., ME-47 
350 Madison Ave., New York City. 





IF ITS BORDENS, ITS GOT TO BE GOOD! — owner on tiquo 
Available in all drug and grocery stores! 


tReg. U.S. Pat. Off. 


Some nutrition facts 








© The Borden Company 











that may surprise you: 
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A New Formula... Effective Results in Treating 


COUGH due to COLDS 


ANGIER’S EMULSION cwrsoves 


@ This new, improved formula offers a highly effective therapy in 
the relief of irritation and congestion of the throat resulting from 
colds, excessive smoking or dust accumulation. Under the influence 
of its finely dispersed components, it exerts a soothing action on 
accessible mucosal surfaces and further tends to loosen phlegm and 
facilitate its expulsion. 


FORMULA 


Each fluid ounce contains 2 minims Chloroform, 4 
grs. Ammon. Chloride, 4 grs. Potass. Guaiacol Sul- 
fonate, 4 grs. Cocillana, 8 grs. Sodium Citrate, 1/5 
gr. Menthol, in an emulsion of refined Petroleum, 
Gum Acacia, Glycerine, Hypophosphites of Calcium 
and Sodium, Sodium Benzoate, flavoring agent and 


water. 


Contains no harsh cathartics, yet the gentle laxative action of its 
high viscosity mineral oil content serves to form a soft-mass, easily 
passed stool, without leakage or gross depletion of body fluids. 


Especially suitable for infants, diabetic and elderly patients due to 
absence of sugars, alcohol or habit-forming drugs. 


SUGGESTED DOSAGE 


Adults: 1 or 2 teaspoonfuls every two 
hours, between meals. 


Children: 1/2 or 1 teaspoonful every two 
hours, between meals. 


Angier’s Emulsion (Improved) may be taken undiluted 
or mixed with water (hot or cold), milk or other suitable 
vehicle. Will not induce gastric upset or impair the 
appetite. 


REQUEST CLINICAL SAMPLE for your examination 


ANGIER CHEMICAL COMPANY, Boston 34, Mass. 
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°° The sulfonamide drugs 
given orally are recognized 
as the most valuable single 


therapeutic measure 


in severe infectious sore throat 


Weille, F.L.: M. Clin, North America28:11] 


Eskadiazine... 
S.K.F.’s fluid sulfadiazine for oral 
use . . . is particularly indicated 
for patients with painfully inflamed 


throats because: 
Eskadiazine 


is so much easier to swallow | 
than bulky half-gram 


sulfadiazine tablets. 


Eskadiazine 
is so outstandingly palatable 
that even infants and children 


actually like to take it. 


Eskadiazine 
is so quickly absorbed 
that it provides desired serum level 


3 to 5 times more rapidly than tablets. 





Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Drafting Our Own Legislation 


Should organized medicine take a 
more active role in helping to draft 
national health legislation? 

AMA delegates pondered long 
over that question at their Decem- 
ber session, where it had been 
broached by Raymond T. Rich, 
Public Relations Counsel. Their of- 
ficial action took the form of a 
blackball. 

The delegates’ viewpoint was 
crystalized this way: “In our opin- 
ion it would be most unwise for the 
issociation to become as ‘legisla- 
tion-conscious’ as Mr. Rich would 
have it do. It is an organization 
with scientific objectives, and_ it 
should remain so.” 

That decision leaves medicine on 
the horns of a familiar dilemma: 

In recent years Congress has 
been peppered with impracticable 
health bills schemed up by political 
planners. The AMA is morally 
bound to criticize them. Yet, as Mr. 
tich points out, these enforced dis- 
sents contribute to the public im- 
pression that the AMA is “defensive 
and negativistic.” 

Many a physician, too, has noted 
with some distress that Congress- 
men preparing health bills are not 
likely to consult the AMA. Occa- 
sionally, medicine’s legislative ef- 
forts appear to better advantage, as 
when given an assist by someone 
such as Senator Robert A. Taft. But 





in the nebulous sphere of Congres- 
sional cooperation, medicine’s of- 
fensive generally has fallen short. 

Even in its defensive phases, 
AMA legislative activity has been 
soft-pedaled. Much of the in-fight- 
ing has been handled by the Na- 
tional Physicians Committee. By 
this buck-passing the AMA relin- 
quishes control of the methods used 
to combat state medicine. It also 
leads some laymen to suspect that 
the case against state medicine is 
none too good. A number have al 
ready asked “Why doesn’t the 
AMA do its own fighting?” 

Medicine’s lay counselors have 
noted this weakness. What’s more, 
they have suggested a remedy. 

Why, they say, can’t AMA coun- 
cils take the lead in drafting health 
legislation? Bills could then be 
based on the best methods known 
to medicine for extending medical 
care. Divergent views could be 
blended to make the drafts truly 
representative of the profession. 
After approval of the legislation by 
the delegates, steps could be taken 
to have it introduced. 

Mr. Rich’s proposal has two 
prime advantages: It would pro- 
vide sound legislation to meet the 
nation’s health needs. It would give 
medicine new authority when op- 
posing impractical bills. It also 
rates careful consideration because 














modern health legislation, not just 
another lobby. 

Some have 
raised. The argument is heard that 
if the AMA expands its legislative 
activity, it will lay itself open to 
greatly increased taxes. But Mr. 
Rich points out, and the AMA Bu- 
reau of Legal Medicine and Legis- 
lation agrees, that because the as- 
sociation is already paying Federal 
social security taxes, having been 
classified in 1946 as a “business 
league,” it is free to engage in sub- 
stantial legislative activity without 
fear of being taxed additionally. 

What about the scientific objec- 
tives of the AMA? Do they pre- 
clude its entry into the field of 


objections been 


health legislation? Many physicians 
are inclined to think not. They re- 
mark that the association is already 








it would create a fresh source of 


lic relations. They feel that failure 
to become “legislation-conscious” 
means a withdrawal to what on 
man calls “the ivory laboratory.” 
What sort of health measures 
would result from the proposed leg- 
islative spearhead? Examples might 
well be down-to-earth bills for (1 
getting more medical care to the 
indigent; (2) expanding voluntary 
prepayment plans; (3) encourag. 
ing doctors to settle in rural areas. 
Few physicians can fail to be 
stirred at the prospect of health leg- 
islation drafted and backed by or- 
ganized medicine. Such activity by 
the AMA has too many advantages 


to be side-tracked. It’s our guess | 


that Raymond Rich’s concept will 
ultimately prevail. 


—H. SHERIDAN BAKETEL, M.D 
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The Coming Boom in Hospitals 


Construction planning gathers momentum 
under spur of Hill-Burton Act 


Agencies in every state are working 

ull tilt to determine hospital needs 
ind to plan new facilities under 
the terms of the Hill-Burton Act. 

Vext summer, actual construction 

ff hospitals is expected to be un- 

lerway. 

What will the program mean to 
physicians? The newly-formed Pub- 
lic Health Service division of hos- 
pital facilities says: “We think it’s 
going to help the individual doctor 
a great deal. The program will ex- 
tend medical care into communi- 
ties that need it most. It will give 
physicians a chance to practice in 
tural areas and still have big-city 
facilities.” 

But much spadework must be 
completed before the program can 
equal its advance billing. To tap 
federal building funds, a state must 
uirvey existing hospital facilities, 
then submit a detailed construction 
jprogram to the Surgeon General 
for approval. So far no state has 
passed the survey stage. 

Each state must raise two-thirds 
of the cost of its own hospital pro- 
gram. The Government will pay 
the remaining third of the freight. 
The Hill-Burton Act authorizes $3 
million for surveys and $375 mil- 
lion for construction. 

Medical and hospital men are 
attempting to insure the building 
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drive against undue lag. In _ this 
effort the Commission on Hospital 
Care has been of considerable aid. 
Its recent report, described in De- 
cember MEDICAL ECONOMICS, in- 
spired forty states to conduct their 
own inventories even before the 
Hill-Burton Act became law. 

Heading the PHS division of 
hospital facilities is Dr. Vane M. 
Hoge. Under the Surgeon General, 
he is chief administrator of the hos- 
pital planning and _ construction 
work authorized by the Hill-Burton 
law. 

Assisting the PHS is the Federal 
Hospital Council. It includes a lone 
physician, Dr. Robin C. Buerki of 
the University of Pennsylvania 
School of Medicine. The council is 
empowered to veto certain of the 
Surgeon General’s actions, a provi- 
sion that drew critical comment 
from President Truman when he 
signed the Hill-Burton Bill. 

The program will not become 
fully effective until Surgeon Gen- 
eral Thomas Parran issues regula- 
tions covering details of hospital 
planning and building in each 
state. They will include dicta on 
non-discrimination, intra-state  pri- 
orities, and adequate facilities for 
the indigent. Last month those reg- 
ulations had not yet been released. 

—EDWARD RYAN 
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Most Demobilized Doctors Not 
Joining Vet Organizations 


Physician-veteran associations are scarce; 
other units don’t appeal 


GB 


Demobilized doctors of World War 
II are showing relatively little en- 
thusiasm for such organizations as 
the American Legion, Veterans of 
Foreign Wars, American Veterans 
Committee, and AmVets. Nor are 
they joining local physician-vet- 
erans’ groups in great numbers. 
These facts from an in- 
quiry made recently by MEDICAL 
ECONOMICS among a panel of ex- 
service physicians in all sections of 
the country. 

Veterans’ organizations were al- 
so asked about their physician en- 
rollment. Although most organiza- 
tions feel that the demobilized 
M.D. makes a_ highly 
member, they are cautious about 


emerge 


desirable 


claiming large numbers of physi- 
cian-members. 

Here is what the check-up re- 
vealed: 

{| Sixty-six per cent of those who 
answered have joined no national 
veterans organization; 18 per cent 
have joined the American Legion; 
8 per cent, the Veterans of Foreign 
Wars; 3 per cent, the Association 
of Military Surgeons (as reservists) ; 
4 per cent, the American Veterans 
Committee; and 1 per cent, the 
AmVets. 

{ Four per cent of respondents 
have joined physician-veteran 
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groups. Three per cent say they 
had opportunities to join but turned 
them down. Ninety-three per cent 
report that there are no such or- 
ganizations in their communities. A 
number add that they would like 
to see one formed.* 

Non-joiners give these reasons 
in effect, for staying out: 

“They are __ political 
bodies, exerting pressure 
to gain special advan- 


tages for veterans”......... 299 
“I never got around 

to joining one of them”..... 26 
“They are no help to 

COMMONS <niomasaimcusans.os 20) 
“I'm undecided = on 

which one to join”.......... 12 
“I have no time for 

es, OIE AE L1G EIRN IR SO 5 


“I have no special rea- 
son, but I won't join”....... 
“There is no post or 
chapter in my _ com- 
PT. Likeniinandeenne as 3 


io | 


100% 
Some of the non-joiners offer ad- 
ditional comments; the following 


*Secretaries of physician-veteran group 
are invited to submit to the editors a brie 
description of their organization, its pu 
pose, enrollment, membership requirement 
location, affiliations, and officers. Informs 
tion received will be used to answer in 
quiries about physician-veteran groups. 
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remarks are representative: 

“As in the military, too many of 
these organizations have their poli- 
cies dictated from above. I'm glad 
to be just a voting citizen again.” 


“Il heard—and did—too much 
griping Overseas to entangle myself 
with a bunch of chronic com- 
plainers who believe (1) that the 
Government owes them a living 
because they were in service and 
2) that all civilians are scheming 
against them. My _ readjustment 
problems are my own; they will not 
be solved by asking Congress to 
tax me more to give me something 
for nothing.” 


“Their only function seems to be 
to ‘take a stand’ on some economic 
or political question about which 
they know nothing and upon which 
their own members fail to agree.” 


“I have been approached only 
by the AVC, which appears to be 
far to the left.” 


“I was never convinced of the 
desirability of joining the Ameri- 
Legion, and [former] Com- 
mander John Stelle’s attack on Gen- 
eral Bradley and the V.A. made me 
even more dubious.” 


can 


“Organized medicine can help 
me more. The veteran doesn’t de- 
serve special consideration 
way.” 


any- 


“Getting a bonus seems to be 
more important to them than the 
economic recovery of the country.” 


Some joiners also had their say: 
“I believe that my association 
with the American Legion will ben- 
efit me in what the organization ac- 
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complishes and in the lift given my 
practice by the contacts I make.” 


“The AVC is progressive, liberal, 
and socially conscious. I feel the 
American Legion stands for prin- 
ciples against which the war was 
fought: e.g., awarding W. R. 
Hearst a medal for Americanism.” 


“IT joined Rotary, the National 
Guard, and the American Legion 
for the purpose of getting before 
the public.” 


The AVC, which encourages the 
formation of special “physicians’ 
chapters,” was founded by such 
liberals as Franklin D. Roosevelt, 
Jr., Philip Willkie, Charles G. Bolte, 
and Oren Root, Jr. Its policy plat- 
form, which was read into the Con- 
gressional Record by Senator James 
E. Murray (D., Mont.), co-sponsor 
of the Wagner-Murray-Dingell Bill, 
specifically includes “compulsory 
health insurance to provide ade- 
quate personal medical care for all 
citizens.” 

“Hundreds” of doctor-veterans of 
both World Wars have joined the 
American Legion, according to Paul 
H. Griffith, national commander. 
The organization is particularly 
proud of the “brass” on its national 
medical advisory board, which in- 
cludes Drs. Leonard G. Rowntree, 
former chief of the medical division 
of Selective Service; George F. 
Lull, AMA secretary and general 
manager; William C. Agnew, dep- 
uty surgeon general of the Navy; 
Charles W. Mayo, Mayo Clinic; 
and Howard A. Rusk, authority on 
veteran rehabilitation. The Legion, 
at its last convention, declared itself 
opposed to compulsory sickness in- 
surance. —ALLEN ELY 














Unions Seen Trying to Edge 
in on U.S. Physicians 


Attempt to organize municipal 
M.D.’s is initial step 


@ 


The old question, “Will doctors be 
unionized?” is not quite the abstrac- 
tion it was half a dozen years ago. 
If nationalized medicine of the type 
envisaged by the Wagner-Murray- 
Dingell Bills should come, organ- 
ized medicine would assume one of 
the major characteristics of a union: 
It would become the bargaining 
agent of the individual doctor with 
the Government. 

Even today, with the W-M-D 
program temporarily sidetracked, a 
quiet but important movement is 
afoot to force the unionization of 
doctors, starting with those in mu- 
nicipal employ. One is not surprised 
to find Great Britain’s Labor Gov- 
ernment spearheading the attempt. 
More disturbing is the fact that an 
effort is being made on this con- 
tinent to jockey physicians into 
catch-all municipal unions. The 
most recent brush between physi- 
cians and unions is being witnessed 
in Ontario, Canada. It is one that 
has several precedents in this coun- 
try. For example: 

{ Two years ago the Physicians 
and Dentists Committee, Local 111, 
of the State, County, and Municipal 
Workers of America, CIO, was 


formed in New York City. More 
than 100 physicians were promptly 
pulled in as members. A number of 
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these men belong to local county 
medical societies. They work part- 
time in public health jobs and part- 
time in private practice. 

{ Little more than a year ago, 
forty salaried physicians and _ sur- 
geons of the Southern Pacific Rail- 
road’s hospital staff formed a union 
to act as bargaining agent for them. 
This union, unaffiliated with the 
CIO or AFL, suggests that indus- 
trial physicians may become ready 
targets for union organizers. 

In Toronto, the Mayor and the 
Board of Control have, by author- 
ity of a new local law, ordered all 
municipal employes to join the 
Toronto Municipal Employes Un- 
ion No. 79. Not excepted are phy- 
sicians of the Public Health De- 
partment; nor are other profession- 
al persons in city employ, e.g., 
nurses, lawyers, and engineers. All 
have until April 1 to join. The 
agreement between the union and 
the city comes up for ratification at 
that time. 

The Ontario Medical Association 
has protested, promptly and vigor- 
ously, but with mixed results. It 
has asked the Board of Control for 
specific exemption of physicians, 
but has received only an oral prom- 
ise that neither the board nor the 
Mayor will put pressure on doctors 
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to join the union. Meanwhile, these 
city authorities have also told the 
union that it is free to use any 
means of persuasion, short of com- 
pulsion, to induce doctors to join. 

Up to last month the union de- 
clined to give the OMA any writ- 
ten assurance that physicians were 
excluded from its “join-or-else” di- 
rective. In fact, reports the Pitts- 
burgh Medical Bulletin, union or- 
ganizers are soliciting members of 
the profession in person. 

There has been talk, however, of 
a compromise, under which profes- 
sional people would “contribute” to 
the union without taking an active 
part in its affairs. Some call this a 
way out for the doctors; the doc- 
tors call it a racket, likening it to 
the practice in this country of pay- 
ing protection money to mobsters. 

The showdown will take place 
April 1. The Ontario Medical Asso- 
ciation says it is well prepared. If 
the union insists on signing up mu- 
nicipal doctors, the association will 
advise the latter to resign from city 
employment. Then it will give them 
all the assistance they need in be- 
coming established elsewhere. A 
few health department doctors felt 
shaky at the beginning, but the as- 


sociation’s uncompromising stand 


has bucked them up considerably. 

In a brief submitted to the city, 
the OMA declares that while it is 
not opposed to unions, there are 
valid reasons why a doctor should 
not belong to one, for example: 

Union-dictated working hours. 
“Doctors, whether employed or 
practicing privately, cannot limit 
their activities by the clock. The 
medical members of the Public 
Health Department have in the 
past, and undoubtedly will again, 
render service beyond their normal 
hours of duty.” 

Strikes. “The current scene is 
evidence that strikes are frequently 
resorted to, but it is unthinkable 
that the doctors of the Public 
Health Department should be so 
bound by union solidarity that they 
would be obliged to forsake their 
duties for such purposes.” 

Ethics. “The ethics of medicine 
have evolved, not for the benefit of 
medical practitioners, but for the 
greater good of the whole com- 
munity; and any conflicting loyalty, 
whether to a trade union or to any 
other body, will in the long run not 
operate to the benefit of the com- 
munity.” 

Caliber of personnel. The coun- 
cil is seeking physicians who are 


Postscript 


W 

/ 

‘Vhen the doctor arrived at the tiny backwoods cabin, he 
found relatives packed solidly in the sick-room. The aged patient 
had suffered a stroke and was near the end. Knowing that he had 
to do something, the physician gave him a shot. But just as he in- 
jected the needle, the patient gave a loud gasp and died. The 
room was silent for a minute. Then a hushed voice from the far 


corner said, “Lordy, he sure killed him quick!” 
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—T. C. MC ENTEE 














outstanding in the field of public 
health, but “the unionization of the 
department will operate adversely, 
in that doctors of high professional 
attainments will not accept em- 
ployment under these conditions.” 

The Ontario Medical Association 
realizes that its case is of interna- 
tional importance. For this reason, 
says its executive secretary, Dr. A. 
D. Kelly, it will not deviate from 
its position. Last month Doctor 
Kelly told MEDICAL ECONOMICS: 

“We realize that our opposition 
to the union must be supplemented 
by a constructive attitude. It is not 
sufficient to tell our members not 
to join a union; we must show them 
we intend to get them the same 
benefits a union might get. If any 
doctor is working for a substandard 
salary or under substandard work- 
ing conditions, it is the responsibil- 
ity of his association to help him 
improve his position. We intend to 
do that.” 

While the Toronto situation is 
developing in North America, la- 
bor-minded local governments in 
England have been moving with 
vigor to force unionization of munic- 
ipal physicians. So active have 
they been that the national govern- 
ment, while sympathetic to their 
aims, has reportedly passed the 
word that: “We are having trouble 
enough with the nationalized health 
program. For Heaven’s sake, don’t 
disturb the doctors now!” 

Some English town and city au- 
thorities have been more than will- 
ing to acquiesce. The borough coun- 
cil of Willesden, London, for in- 
stance, had ordered fifty-two doc- 
tors and eighteen nurses in its two 
municipal hospitals to join a union 
or quit by Jan. 1. The doctors and 
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nurses replied: “Very well, we'll re- 
sign. Perhaps two hospital admin- 
istrators can care for hundreds of 
patients.” Red-faced, the borough 
council conceded that “an 
had been made and hastened to re- 
consider its dismissal action. 

Probably of more immediate sig- 
nificance to American doctors is the 
recent decision of the American 
Nurses Association approving col- 
lective bargaining by its constituent 
state and district associations. This 
action is a clear challenge to indus- 
trial unions that have been assidu- 
ously courting the registered nurse. 
The ANA declares that since or- 
ganized labor does not permit its 
members to belong to more than 
one union, ANA members shouldn't 
be allowed to remain in the asso- 
ciation if they join a union. State 
and district associations are now 
drawing up economic programs that 
stipulate, among other things, min- 
imum wages and maximum hours. 

Watching these developments, 
thoughtful American doctors are 
showing a more than academic in- 
terest in the question, “How could 
the AMA become a union if——” 
and “What would the effect be on 
the public and on doctors?” 

The procedure would not be 
complex, but it would take time. 
And it would probably involve 
amendments to the national and 
state labor laws, which do not cover 
the professions. Actually, the AMA 
could act in either of two ways. 

First, it might adopt, with the 
consent of its constituent societies, 
the so-called “grand lodge” prin- 
ciple of the unions and arrogate to 
itself full authority in the establish- 
ment of compensation standards, 

[PLEASE TURN TO PAGE 121] 


error” 





When 
vartim: 
found | 
§ Mal 
een e 
ling. Ph 
ise moO 

The 
till th 
shown 
gatheril 
sions. F 
ety of 
ample: 
et-by-la 
}luman 
of thin 
anatom 





chrome 
slides; 

models 
birth 
even te 


The 


aids ar 
vst 
zine ha 
Says 
larger 
cine is 





aids fo 
armed 
doubt | 
and enl 
tures a 
absence 





XUM 


{A 


he 
es, 
in- 

to 
sh- 


ds, 





Visual Aids to Post-graduate Study 


Modern devices that can help you keep 
up to date professionally 


Vhen Army educators totted up 
yvartime training records, they 
ound that they had used six times 
s many visual aids as had ever 
been employed in civilian school- 
ng. Physicians, too, have begun to 
ise more visual aids. 

The most important of these are 
ll the medical motion pictures 
at society meetings, staff 
gatherings, and group study ses- 
|sions. But there is also a wide vari- 
ety of new visual devices—for ex- 
imple: (1) three-dimensional, lay- 

t-by-layer transparencies of the 

uman body, in color; (2) X-rays 
lof thin, frozen sections of human 
(3) complete “medi- 
chrome” libraries of colored lantern 
(4) life-sized, sculptured 
models showing, for instance, the 
‘birth process, step by step; (5) 
even television. 
| The trouble is that these study 
aids are not being used enough. 
Physicians queried by this maga- 
zine have stressed that point. 

Says an officer of one of the 
larger specialty societies: “Medi- 
cine is just beginning to use visual 
‘ids for what they're worth. The 
umed services showed beyond all 
doubt how training can be speeded 
and enlivened through motion pic- 
tures alone. It’s too bad that the 
absence of central agencies for dis- 
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tributing medical films hinders us 
as it does; yet despite this obstacle, 
more and more societies are add- 
ing movies to their programs.” 

Says an M.D. movie-maker: “The 
essential task is to make more doc- 
tors, societies, and hospitals realize 
that hundreds of excellent films can 
be had practically for the asking. 
What’s more, many new devices are 
coming along that they'd do well 
to investigate.” 

MEDICAL MOVIES 

More than 1,500 medical films 
are now available. An index of 
these is maintained by the Ameri- 
can Medical Association (535 N. 
Dearborn St., Chicago), although 
the AMA’s own film library is small. 
Two other well-known catalogues 
are published by United World 
Films, Inc. (1801 Larchmont Ave., 
Chicago) and Davis & Geck (57 
Willoughby St., Brooklyn, N.Y.). 

The best films, as judged by the 
American College of Surgeons, are 
listed and described annually. This 
catalogue (of about 700 titles) is 
available from the ACS Chicago of- 
fice at 40 East Erie St. It indicates 
each film’s subject, its length, 
whether it is in sound or color, and 
from whom it may be obtained. 

You'll find the sources of these 
medical movies widely scattered. 

[PLEASE TURN TO PAGE 56] 











Some of the films are obtainable 
from the doctors who helped to 
make them. Samples are Dr. Alfred 
Adson’s films on the nervous sys- 
tem and Dr. Jacob Sarnoff’s movies 
on anatomy and pathology. Others 
are in the possession of hospitals, 
lay health groups, pharmaceutical 
and photographic companies. 

Rental charges are often about 
$3 a reel for black-and-white film, 
$5 for color. But many sources 
won't charge you that much. For 
AMA films you pay only transporta- 
tion costs. For films produced by 
pharmaceutical houses there is fre- 
quently no charge at all, and many 
of them are simon-pure scientific 
productions. 

Surgical films have long outnum- 
bered medical films, but the dis- 
proportion is becoming slightly less 
pronounced as the volume of new 
diagnostic pictures increases. About 
half the films available are in color; 
less than one-fifth have synchro- 
nized sound. Virtually all are avail- 
able in the standard 16 mm. width. 

Groups and medical societies 
with full-scale motion picture pro- 
grams have had little trouble ob- 
taining equipment. In each group 
there is usually at least one physi- 
cian who owns some 16 mm. equip- 
ment for home movies. Companies 
that produce medical films will 
sometimes provide equipment and 
projectionists for medical meetings. 
Or you can rent the equipment 
from the nearest camera distribu- 
tor for perhaps $15 a showing. 

Many groups embarking on mo- 
vie programs prefer to buy their 
own 16 mm. sound equipment. The 
total cost is likely to be about $500. 
Such groups often buy  table-size 
with the full-size 


screens along 
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ones, to permit individual study o 
the films (see cover picture, this 
issue). 

Why the growing emphasis o 
medical motion pictures? A men- 
ber of a medical group that hold 
frequent cinema sessions sums uy 
their advantages: “Movies speed up 
your post-graduate study. They 
make the lesson so graphic that it’s 
remembered more easily. With 
slow motion and animation to help, 
a film is often more illustrative than 
the original procedure.” 

OTHER VISUAL AIDS 

Most physicians have some ac- 
quaintance with medical movies. 
They are less familiar with the oth- 
er visual aids in postwar circula- 
tion. 

Take the layer-by-layer _ trans- 
parencies the Army and Navy used 
to school personnel in machine-gu 
structures. The same principle ha: 
been adapted to medicine in th 
form of anatomical transparencies 
These are, in effect, serial dissec- 
tions in full color, with the separate 
layers isolated for detailed study 
Turning each transparent _ pag 
takes you one layer further into th 
eye, the ear, or whatnot. They have 
been called “remarkable for thei 
visual impression of structure.” 

A frozen-section X-ray techniqu 
has been developed by the North: 
western University Medical Scho 
to produce another new visual aid 
One-inch slices of frozen cadavers 
are X-rayed separately. These film: 
show considerably more detail tha’ 
ordinary negatives do. 

Dr. Robert L. Dickinson’s fam 
set of sculptured models, the bit! 
series, has been put into mass pr 
duction by the Cleveland Healt! 
Museum. Sculptured from X-rays 
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100 life-size models show fertiliza- 
tion and pregnancy, delivery, and 
afterbirth. They have proved help- 
ful to a number of obstetricians and 
gynecologists. 

Among the time-tested visual 
aids, lantern slides have not been 
supplanted by the medical motion 
picture. They're still good for 
graphs, statistics, specimens, and 
clinical cases in which motion is 
not needed. However, not many 
agencies rent lantern slides. Most 
slides are custom-made to _illus- 
trate some doctor’s special presen- 
tation. (You can have slides made 
by the photo departments of hos- 
pitals or medical schools or by com- 
mercial studios for about $1 each.) 

A variation is the “medichrome 
library” which supplies sets of col- 
ored lantern slides on such sub- 
jects as gynecology, ophthalmology, 
neuroanatomy, and normal histol- 
ogy. These, like other slides, can 
be used in a slide projector, avail 
able for less than $10. 

To many study-minded practi 
tioners, the Army Medical Muséum 
has proved a boon. It has the coun- 
try’s largest collection of medical 
photographs, microphotos, and Jan- 
tern slides. They’re all available at 


nominal cost through your local 
public, hospital, or university _li- 
brary. A master catalogue is avail- 
able in many large libraries. 

On the market are many types 
of viewers with which you can stage 
a private showing of film or slides. 
Many hospitals have Recordak 
viewers in their record offices that 
can be used for looking at 16 mm. 
film or microfilm. 

Don’t overlook the convention 
exhibit as a means of visual educa- 
tion. Displays prepared by medi- 
cal schools, foundations, and other 
professional organizations, offer a 
wealth of information. Manufactur- 
ers of drugs and of medical and 
surgical equipment spend nearly $1 
million annually on such exhibits. 

Now on the horizon is medical 
education by television. The AMA 
has conducted experimental pro- 
grams in the Chicago area. There 
is some evidence that local tele- 
casts can be adapted to clinical re- 
fresher courses. Says Dr. W. W. 
Bauer, director of the AMA Bureau 
of Health Education: “The medi- 
cal profession will be ready to make 
use of this new medium as it has 
used older mediums, such as radio.” 

—JOHN BYRNE 


Ground Hog 


| movie showing the birth of a child was greeted apatheti- 
cally at the county medical society meeting. Members had seen 
a similar film two months before. But the doctor running the 
projector was determined to make a successful evening of it. He 
turned the trick, when the reel was finished, by running the film 
backwards. By the time the mother backed out of the delivery 
room, fully expectant once again, the applause was deafening. 
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—MALCOLM BAIRD 











Home-Office, New England Style 


A modern medical suite planned to fit 
its Bay State community 


In Lynn, Mass., there is a medical 
building that features a four-way 
blend. It combines traditional ar- 
chitecture with modern efficiency. 
And it serves as both home and 
office for its gynecologist owner, 
Dr. Harold I. Cohen. 

The central part of the white- 
clapboard building contains living 
quarters and the doctor’s reception 
room. The adjoining one-story wing 
houses the remainder of his medi- 
cal suite. 

Separation of the doctor’s home 
and professional life has been neat- 





ly arranged. Arriving patients use 
a private entrance. Just inside sits 
the doctor’s receptionist. Her desk 
is outside the reception room (as a 
privacy aid) and conveniently close 
to consultation and _ treatment 
rooms. 

The atmosphere of the reception 
room is appropriately homey. Walls 
of knotted pine and rugs of wine- 
red broadloom lend a cheery in- 
formality. For entertainment there 
is a radio, though some physicians 
would prefer piped-in music or 
none at all. 
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The consultation room reflects 
he same color scheme, but adds a 
variation. One wall is tinted; the 
other three are papered with wine- 

lored stripes. All are wainscoted 

knotty pine. Since the room faces 
la street, half-blinds are used to give 
privacy without interfering with 
yentilation or light. 

The treatment room is colored a 
bniform gray. Built-in cabinets and 
sink add to its functional efficiency. 
Adjoining is a dressing room that 
fis entirely mirrored. 

Throughout the medical suite, 
inoleum is used for flooring. It is 
aid over a base of plywood sheets. 

e doctor finds it easier to clean 
than rubber asphalt, though not so 
easy on the feet. 

This New England home-office 
was built in 1941 at a cost of ap- 


proximately $18,000. Its designer 


David J. Abrahams, has won many 
national awards. He is a director 
of the Massachusetts State Associa- 
tion of Architects and of the Boston 
Society of Architects and has been 
active in experimentation with pre- 
fabricated housing. 

In the floor plan shown below, 
areas in white indicate the doctor’s 
office quarters. Rooms are lettered 
as follows: (A) Living room; (B) 
Dining room; (C) Hall; (D) Kitch- 
en; (E) Reception room; (F) Ves- 
tibule, receptionist’s station; (G) 
Treatment room; (H) Consultation 
room; (I) Garage. 

Two exterior features are worth 
noting: the garage’s easy accessi- 
bility from both the medical suite 
and the side street; over-size blinds 
on lower front windows to match 
the doorways. For interior photos, 
please turn the page. 





























Lounge furniture, panelled walls, 

and built-in bookcases make this “) 
congenial room. It is 12 feet long and 10 
feet wide. The doctor says that he would 
make this reception room larger if he 


were building again. Note storage space 
below bookshelves and indirect lighting. 


The treatment room is L-shaped, I6 feet 


long and |4 feet wide by its greatest di. — 


mensions. The thermostat at the right is 


logically placed in this room. It controk|. 


the circulating hot water heating system 
for the office. A separate system 
heats the living area of ‘uilding 
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This unusual dressing space (left) 
|measures 4 feet by 3 feet. Only a 
curtain is used to close it off. Use of the 
space above the mirrored section of the 
vall is typical of the compactness 
achieved in the office. The receptionist's 


sation (right) measures 7 feet by 10 feet. 


The consultation room is simple but at- 
tractive. Use of half-blinds in this room 
proves them decorative as well as func- 
tional. Only 12 feet by 9 feet, the room 
is small. The doctor has wisely placed the 

chairs so that his patients do not 

have to face the source of daylight. 











When You Treat Veterans 


Some suggestions to facilitate your 
business relations with V.A. 


& 


Government-financed home-town 
medical care plans for veterans are 
now operating or ready to operate 
in thirty-two states®. They are be- 
ing negotiated in the sixteen others. 
Before long every private practi- 
tioner in the country will have the 
opportunity of treating ex-G.I.’s un- 
der the home-town plan and send- 
ing the bill to Uncle Sam. 

Newspapers have misled some 
veterans into believing they can go 
to any physician, receive care, and 
then bill the Government. It’s not 
so simple. 

In the field of outpatient care, 
the V.A. pays only for treatment of 
service-connected disabilities or of 
conditions aggravating such disabil- 
ities. 

Since it would be wasteful for 
the V.A. to operate clinics at less 
than capacity, physicians must ex- 
pect that many patients will be sent 
to V.A. facilities rather than to pri- 
vate offices. But, most government 
clinics are now overloaded. Several 
million cases will be ticketed for 
private physicians this year. 

A veteran coming to your office 
for home-town-plan treatment 
should be advised to seek authori- 
zation from the local V.A. office. If 
his disorder is apparently service- 
connected, he will get prompt au- 
thorization for initial treatment. Un- 





— 


til it is received, the V.A. advises 
physicians not to proceed except in 
cases of emergency. 
In acute medical emergencies, 
you can get authorization after 
treatment, but a prompt report to 
the local V.A. office is required. 
Fees paid in home-town-care 
plans vary from state to state. Ir 
most cases they approximate thos 
of a “semi-private” schedule. If pay 
ment occasionally seems slow, ther 
is consolation in the fact that Unck 
Sam is the world’s most reliable 
debtor. In about half the states 
with home-town care plans, an in- 
termediate agency (such as Michi 
gan Medical Service) operates be 
tween the V.A. and the doctor. 
Says a medical spokesman fo: 





the V.A.: 

“The delay before the V.A. fee 
is paid to the doctor varies from 
section to section. In California,' 
physicians are getting paid within 
two weeks. In some parts of the 
Middle West it takes as long as two 
months. Individual medical men 
can help speed things by a brief 
study of home-town-care details.” 

COMMON ERRORS 
MEDICAL ECONOMICS asked manj 


*All except Alabama, Arizona, Delaware 
Kentucky, Maryland, Massachusetts, Mis 
sissippi, Missouri, Nebraska, New Hamp 
shire, New Mexico, Oklahoma, Rhode Island 
Texas, Vermont, and Virginia. 
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regional directors how physicians 
could speed up business relations 
with the V.A. Most directors point- 
d to common errors made by phy- 
sicians. Such errors have 
the collection of bills, impeded ad- 
judication of plunged 
M.D.’s into excessive correspond- 
ence. Here is the tally: 

The most common error is simple 
failure to secure authorization. In 
emergencies, you may treat the pa- 
tient before you get authorization; 
but you must apply for it promptly 
thereafter. 

Rendering service at a time that 
does not fall in the period of au- 
thorization is another frequent slip. 
An authorization you get Feb. 20 
may call for examination or treat- 
ment between Feb. 10 and March 
10. If the service is not rendered 
until, say March 21, the authoriza- 
tion will not cover it. The solution: 
Write an explanatory note and get 
a new authorization. 

A third common error: discussing 
with the veteran the service-connec- 
tion possibilities of his condition or 
the extent of his disability. The 
veteran knows the V.A. is paying 
you. He assumes that you must be 
some kind of V.A. representative. 
If you say that the disorder is serv- 
ice-connected or that the disability 
is considerable, you may be letting 
yourself in for some later embar- 
rassment. 

Errors in paper work cause grief 
for physicians and the V.A. Some 
common ones are: 

{ Failure to send bills in dupli- 
cate. 

{ Failure to prepare the certifica- 
tion at the bottom of the bill. The 
required wording appears on the 
face of the authorization or in sup- 


slowed 


eases, Or 
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plementary instructions. Most com- 
mon form is: “I certify that this 
account of my services in this case 
is correct and just, and that pay- 
has 


ment therefor not been re- 
ceived.” 
. 


Using one form of your name 
on the bill when another appears 
on the authorization. If you habit- 
ually sign your name “John L. Doe, 
M.D.” and if the authorization 
reads “Dr. J. L. Doe,” then use the 
latter form. 

{ Illegible handwriting. No need 
to discourse on this. 

{ Use of vague terminology. A 
report is not in good form if it uses 
words like “stroke,” “acute abdo- 
men,” “rheumatism,” “nervousness,” 
and the like. In the same class are 
reports with “neg.” written after 
each caption in the form. The state- 
ment “heart and lungs negative,” 
for instance, is inacceptable in 
most regions. The V.A. knows that 
a patient may be disabled by a 
neurosis, but such findings as “rest- 
.” “depression,” “garrulous- 
ness,” “shakiness,” “sweating,” or 
“a morbid over-concern about 
symptoms” are not specific enough. 

The Manual for Medical Exam- 
iners of the Veterans Administra- 
tion is obtainable from the Super- 
intendent of Documents, Washing- 
ton, 25, D.C. It is packed with tips 
on examination procedure, nomen- 
clature, and preparation of forms. 
Most regional offices also issue 
mimeographed instruction sheets 
for doctors. 

RECORD-KEEPING HINTS 

The need of the V.A. for exten- 
sive records has discouraged some 
M.D.’s who are allergic to paper 
work. Here are a few simple sug- 
gestions that may grease the way 
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to receiving prompter payment: 

{ Make a carbon copy of every 
document sent to the V.A. If the 
administration demands a_ bill in 
duplicate, make it out in triplicate 
and retain one of the carbons. 

{ Have the C number (claim 
number) on every document or 
carbon copy in your file. Thou- 
sands of veterans have similar 
names; only one has a given num- 
ber. 

{ Pair your bills with the cor- 
responding authorizations. If you 
have authorization for four treat- 
ments in February and three in 
March, do not bill for all seven on 
a single statement. Make out one 
for the February treatments and 
one for the March treatments. If 
you request payment for an un- 
authorized service (as in an emer- 
gency), do not include a bill for 
authorized services on the same 
statement. 

{ Use a well-recognized diag- 
nostic nomenclature. If uncertain, 
use too many words rather than too 
few in the diagnosis. For instance, 
if you do not have the official V.A. 
terminology—it has not yet been 
made widely available—you will not 
know whether to write “hysteria” 
or “conversion hysteria” or “psy- 
choneurosis: conversion hysteria, 
paralytic type, manifested by func- 
tional paralysis of left leg.” The 
safest way is to write the fullest 
appropriate diagnostic term. Simi- 
larly, for heart disease, use the 
four-heading system (cause, lesion, 
manifestation, and capacity). 

{ In reporting findings, use ob- 
where 
Describe impaired motion in angle 
degrees rather than in words like 
“mild” on 


jective measures possible. 


“moderate.” Express 


hearing or vision losses in number; 
not in phrases like “moderate deaf. 
ness” or “severe impairment of vi. 
sion.” Measure scars in centimeter 
(or inches) rather than according 
to such adjectives as “long” and 
“short.”. Name muscle groups in- 
volved in weakness or paralysis 
rather than joints. 

{| Employ a common-sense stand- 
ard in indicating a veteran’s com- 
petency. You may find the man 
nervous, epileptic, or uneducated. 
This suggests several elegant psy- 
chiatric diagnoses. But if he can 
handle his own affairs as well, say, 
as the newsboy or the bootblack on 
the corner, don’t disqualify him by 
saying that he is “incompetent.” 

In most states, a monthly report 
is required for each veteran under 
treatment. What’s wanted is (a) 
complaints, (b) findings, and (c) 
treatment for each date. 

Findings must be specific. A find- 
ing like “nervous” or “pain in 
arm” is not in order. The former is 
vague; the latter is a symptom, not 
a finding. But “tenderness in the 
right arm” is a finding. 

Treatment should be recorded 
compactly but descriptively, as 
“prescription of quinine” or “psy- 
chotherapeutic conference” or “bak- 
ing of right sacro-iliac area” or “re- 
moval of cast from left leg.” 

In most states the V.A. will pay 
for prescriptions filled by local 
pharmacists if the physician fol- 
lows the ground rules. The phar- 
macist must keep a copy and he 
has to forward two copies to the 
V.A. So make the Rx in triplicate. 
You'll find it handy to maintain a 
supply of carbon paper cut to the 
size of your Rx blanks. 





















—WILLIAM MCDONALD, M.D. 
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Pronunciation Quiz 


By James F. Bender, Ph.D. 










How do you pronounce these medical terms? Take your pick- 
then turn to page 160 for the answers. This is the third in a series 
of four quizzes. Capitalized syllables show primary accent; 
italicized syllables show secondary accent. 


















1. pathogenic 
2. meninges 
3. prostatic 

4. epididymus 
5. prognathous 
6. nyctalopia 

. platysma 

8. myxedema 
9. laboratory 
10. migraine 
11. ergotine 

12. imago 

13. rabies 

14. schizophrenia 
15. senescence 
16. hormones 
17. fibular 

18. hematology 
19. febrile 

20. etiolation 


21. aerotitis 
22. caudal 
23. analgesic 
24. caries 
25. arytenoid 


James F. Bender, Ph.I 
Relations. He wrote the 


Publishing Co., Roslyn H 


A 


path uh JEN ik 
MEN in jeez 

proh STAY tik 

ep i DIDim’s 
PROHG nuh th’s 
nik t’] OH pi uh 
PLAT iz muh 
miks ED uh muh 
LAB uh ruh tawr i 
mee GREN 

air guh TIGHN 
IM uh goh 

RAB eez 

skiz oh FREN i uh 
SEN uh s’ns 
HAWR mohnz 
FIB yoo ler 

heem uh TAHL uh ji 
FEB ril 

i TIGH oh lay sh’n 
air uh TIGH t’s 
KOH d1 

an uhl JEE sik 
KAY ri eez 


air i TEE noid 


B 


path uh JEEN ik 
men IN jeez 

proh STAT ik 

uh pid i DIGH m’s 
prohg NAYTH ’s 
nik tuh loh PEE uh 
pluh TIS muh 
miks uh DEM uh 
luh BOH ruh tuh ri 
MIGH grayn 

ER guh teen 

im AH goh 

RAY bi eez 

skeets oh FRAY ni uh 
suh NES ’ns 

hawr MOHN eez 
fib YOO lahr 

hem uh TAHL uh ji 
FEE brighl 

eh ti oh LAY sh’n 
ay er oh TIGH t’s 
KAW dl 

un NAL juh sik 
KAIR eez 

uh RIT i noid 


)., is director of the National Institute for Human 
NBC Handbook of Pronunciation, and Salesmen’s 
Errors of Grammar. System of notation used by permission of Sales Training 
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publishers of Salesmen’s Mispronunciations. 
















































Allergy: a Sideline for the G.P. 


What it offers you; how you 
can acquire training 


= 


Are general practitioners over- 
looking a_ practice-builder that’s 
right on their doorstep? Several 
facts indicate that they are. 

A number of G.P.’s known to 
have an interest in allergy were in- 
terviewed by this magazine last 
month. About a third of their pa- 
tients, they indicated, were being 
treated for some allergy problem. 

The American Academy of Al- 
lergy estimates that one person in 
every ten has a chronic allergy. A 
specialist in the field observes that 
a large proportion of children are 
affected and that symptoms tend 
to run in families. These circum- 
stances provide an opportunity for 
G.P.’s who like the work to become 
partial specialists in it. 

Allergy patients need not make 
prohibitive inroads into your time. 
One G.P. says that during the rag- 
weed season he treats an average 
of eleven allergy cases a day in 
addition to his other patients, Ex- 
cept for the initial diagnosis, he 
says, most cases can be treated 
quickly. The rarity of night calls 
and the fact that most treatment is 
given in the office make allergy es- 
pecially attractive to the doctor 
whose time must be strictly budg- 
eted. 

Two years ago allergists were 





concerned over the scarcity of op: 
portunities for post-graduate study 
in their field. Only a handful o 
residencies and fellowships werd 
available for potential specialists 
The picture has brightened during 
the past year, both in clinical fields 
and in the number of formal post 
graduate courses. Opportunities fo 
the G.P., however, are still limited 
Post-graduate courses in allerg 
will be given during the first sever 
months of 1947 by the medica 
schools of Columbia, Michigan 
Southern California, and 'Ilinoi 
universities; Long Island Colleg 
of Medicine; New York Medica 
College; Tufts College Medica 
School; Cook County Graduat 
School; the Maine Medical Ass« 
ciation; and the Graham-Thoma 
Clinic in Richmond, Va. 
One-week orientation courses are 
now fostered by the American 
Academy of Allergy. Designed es 
pecially for G.P.’s, these will b: 
given at intervals of three month 
at the medical schools of Califor 
nia, Michigan, and Nebraska uni: 
versities. The academy plans to ir 
clude additional schools and t 
increase the frequency of suc! 
courses in the future if the deman 
warrants it. 
A number of hospitals, particu 
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larly in larger population centers, 
will allow G.P.’s to acquire clinical 
experience in allergy treatment and 
diagnosis. Quite a few doctors have 
idready put these opportunities to 
ise. A prominent allergist says that 
me or two years of such training, 
afew hours weekly, will enable a 
¢.P. to handle all but advanced 
cases. 

A number of reference texts on 
ilergy are available. One highly 
f op{rcommended by allergists and 
study§¢.P.’s is Samuel M. Feinberg’s “Al- 
ul ofrgy in General Practice,” now in 
werg is third edition (Lea and Febiger). 
ilists§ Another is “Essentials of Allergy,” 
uring by Leo H. Criep (Lippincott). Al- 
field§ ergists who have seen advance ma- 
postfierial also recommend a still un- 
Ss lfpublished text by Robert A. Cooke 
litedlof New York. 
lerg}_ Among the journals offering cur- 
evelfrent and practical information, the 
dicafhest is said to be the bimonthly 
‘igat§journal of Allergy, official organ of 
linoif the academy. Much of the material 


llegfin this publication is of primary in- 


dic terest to the specialist, as might be 
dic4expected, but G.P.’s also find it use- 
luatfful. Advances in allergy are sur- 
Assfveyed yearly by Francis Racke- 
oma¥mann in the Archives of Internal 
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Medicine, usually in the January 
issue. 

Interest in allergy is increasing 
all the time. More than 700 physi- 
cians now claim it as their special 
interest. About 300 of these men, 
according to the Journal of Allergy, 
devote more than half their time to 
the specialty. 

Allergy, as a specialty, has the 
disadvantage of a comparatively 
high overhead because of the need 
for technicians and special equip- 
ment. A specialist remarks, how- 
ever, that a G.P. does not require 
an elaborate layout. “With a simple 
selection of extracts,” he says, “the 
average G.P. can handle any un- 
complicated case without prohibi- 
tive cost. The Army proved this idea 
feasible. Refrigeration for storage 
is part of most doctors’ overhead al- 
ready.” 

One general practitioner who has 
been treating allergies for a year 
says: “My initial outlay—for syr- 
inges and needles—was less than 
$100. I prepare my own dilutions 
with the help of my wife. My al- 
lergy patients have meant no ap- 
preciable increase in overhead but 
a considerable increase in practice.” 

—JOHN A. CONWAY 


Ib Small But Useful 
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mnths “) 

liber he unmarried girl told me quite calmly that there was a 
possibility of pregnancy and that she would like a check-up. 
After the nurse had prepared her, I took my position at the 
foot of the examining table and picked up a sterilized speculum— 
one of a small, new type I had just received that morning. “Cute 
little trick, isn’t it?” I said admiringly. My patient promptly 
raised her head from the table and said: “Thank you, Doctor!” 


—C. R. JOHNSON, M.D. 











By Land 


\ a For nine of his thirty- 
ae two years, Illinois-born 
Frank E. Smith (above) 


marketed the glories of the setting 
sun in far-off places. Two years ago 
he pushed his travel agency folders 
aside and hitched his wagon to vol- 
untary health insurance. Today he’s 
the first full-time director of Asso- 
ciated Medical Care Plans, coor- 
dinating agency for medicine’s pre- 
payment brood. 

Actually, Smith jumped from one 
travelogue to another. This spring 
he'll visit every physician-sponsored 
medical care plan, a first step in 
tightening the loose health insur- 
ance network. Local physicians will 
find him tall, earnest, and eloquent. 
His working knowledge of doctors’ 
prepay problems stems from two 


years with California Physicians 
Service, where he headed the phy- 
sician-relations section. Along with 
his travel-talking and __ prepay 
plumping, Smith has also found 
time to pick up a Ph.D. 





And by Sea 


\ y Christian |. Lamberts 
\o (above) may not & 
the first M.D. to hav 


dressed like a Loch Ness monster 
But he is the first to act like one. 
It started in 1936, when thé 
young Scotch Plains (N.J., medi 
cal student schemed up a self-cor 
tained diving unit (right) as a life 
saving aid. A year later, the Office 
of Strategic Services got interestec 
“The use of oxygen rebreathin 
apparatus was pretty new at that 
time,” says Doctor Lambertsen 
“Free underwater swimming. using 
no safety lines was still newer. 
“My equipment consists of 





mask, breathing tubes, a caniste'] 


for absorbing exhaled carbon diox 
ide, a breathing bag, and a cor 
trollable oxygen supply, all mount 
ed on a canvas vest. The unit is 
neutrally buoyart in the water. It 
possible to do two hours’ moderatt 
subsurface work in the suit. Wear 
ing rubber ‘swim-fins,’ you cai 
swim over a mile underwater i 
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less than an hour.” 

The OSS put Doctor Lambert- 
sen to work training Navy under- 
water demolition teams and OSS 
operational swimmers. Men of these 
units often cleared beaches of 


mines and obstacles before our as- 
sault landings in the Pacific. The 
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inventor himself went ahead of the 
British landings along the Burma 
coast. 

“One of my oddest experiences,” 
says the doctor, “was bumping into 
a fish larger than myself at night. 
I don’t know which of us was more 
scared.” 








Taxes as Deductions 


Don't forget these items on your 
Federal tax return in March 


A good many of the taxes you paid 
last year may be deducted on your 
Federal income tax blank. The ex- 
ceptions are (1) Federal income, 
estate, and gift taxes; (2) local 
benefit and inheritance taxes. 

You can, for example, deduct the 
Federal unemployment tax on 
wages paid during the year. The 
Federal old-age benefit (social se- 
curity) tax on wages is also de- 
ductible. (This applies only to the 
tax paid by you as an employer, not 
to the 1 per cent of your employe’s 
wages withheld. ) 

A recent change in the law alters 
the deductibility of Federal excise 
taxes (e.g., those on amusement ad- 
missions, dues, safe-deposit boxes, 
and transportation). You can no 
longer deduct them unless they can 
be counted as legitimate business 
expenses. 

Another change affects stamp 
taxes on the transfer of securities. 
It had previously been assumed 
that these were actually taxes, and 
deductible at 100 per cent. Now, 
however, you are required to count 
the stamp tax as part of the securi- 
ty’s selling price. As such it comes 
under the heading of capital loss, 
deductible at only 50 per cent. 

State income taxes are deductible 
items. So are city or state taxes on 
gasoline, real property, personal 





ly. The 
mate. ' 
taxes O 
ind yc 
ars m 
tance p 
Whe 
tons O 
You ha 
dj cising 
tax Sav 
property, automobile licenses (both} “"“! 
for car and operator), admissions,} P° 
cigarettes, and cosmetics. wn 
Three principles _—_ determine But if 
whether you can deduct a state“ P@8' 
property tax: (1) it must actually)!" °* 
be a tax; (2) it must be imposed “mn 
} the 


on you; (3) you must be the one 
who actually pays it. 

A special assessment for the im-| 
provement of streets is not a tax. It 
is levied for local benefits, and is 
not considered deductible. In some 
cities property owners pay what ‘ ‘ 
called a “water tax.” 

Actually, this is a payment for 
services and not a tax. But if you 
maintain a home-office, part of the 
“water tax” may be deducted as a 
business expense. 

In two familiar cases you cannot} 
deduct taxes paid on property: (1) 
When real property is bought, the 
tax is considered part of the pur- 
chase price. The deduction is dis- 
allowed to both buyer and seller. 
(2) When the title to property is 
in your wife’s name, you cannot 
deduct the taxes you paid on it 
(unless, of course, a joint return is 
filed). 

How much did you spend last 
year on retail sales taxes and on 
gasoline taxes? Income tax collec: 
tors know the virtual impossibility 
of recording such figures accurate: 
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ly. They therefore permit an esti- 
mate. You can compute your sales 
taxes On an estimate of purchases, 
md your gasoline taxes on your 
ars mileage and the average dis- 
tance per gallon. 

Where do you show tax deduc- 
tions on income tax return? 
You have two choices, and by exer- 
csing your option you can effect 
tux savings. If you list your tax de- 
ductions on page four of the return 
a personal expenses, you cannot 
then use the “standard deduction.” 
but if you list your tax deductions 
in page two as business deductions, 
you can still use the “standard de- 
luction.” Here’s an illustration of 
the two choices: 


your 


a 


/ 





XUM 


Doctors A and B both have gross 
incomes of $13,000 and profession- 
al expenses of $5,000. Both paid 
$500 interest on business debts, 
and $500 in deductible taxes. Doc- 
tor A uses the business schedule on 
page two exclusively. His tax is 
$1,045. 

Doctor B, following the apparent 
command of the return, lists his 
taxes and interest as deductions on 
page four. Because he thereby de- 
prives himself of the $500 “stand- 
ard deduction,” his tax amounts to 
$1,168.50. 

Thus, by a legitimate tax-return 
procedure, Dr. A is able to effect a 
saving of $125.50. 

—CLARENCE K. MARION, LL.B. 





“1 UNDERSTAND DE KRUIF HAS FOUND A NEW PANACEA!” 
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Why Opinion Polls on Socialized 
Medicine Don’t Agree 


Results are influenced by the 
tway questions are asked 


& 


Proponents of the Wagner-Murray- 
Dingell Bill assert that a large ma- 
jority of Americans favor compul- 
sory health insurance. As evidence, 
they point to the results of a sur- 
vey conducted in 1944 by the Na- 
tional Opinion Research Center 
(Denver, Colo.), a Marshall Field 
project. This sampling of public 
opinion showed that “68 per cent 
think it would be a good idea for 
Social Security to cover doctor and 
hospital care.” 

Opponents of the W-M-D Bill, 
contending that the public doesn’t 
want compulsion, base their stand 
on the findings of Opinion Re- 
search Corporation (Princeton, 
N.J.). This company in 1943 found 
that “only 16 per cent of the Amer- 
ican people approve a 6 per cent 
payroll deduction from wages for 


> How does the public really feel 
about compulsory sickness insur- 
ance? Some opinion research firms 
say most people want it; other or- 
ganizations say the opposite. Why 
the difference? This article shows 
how two similar surveys can pro- 
duce divergent findings and how 
the results may be misinterpreted. 
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the Federal Government to provid 
medical care and hospitalization.” 

Since both agencies used ac: 
cepted polling methods and ade; 
quate samples, their widely diver 
gent findings have puzzled many 
doctors. Some men may even have 
come to doubt the reliability of 
cross-section sampling, But a grave 
consequence is that a large part: 
the profession doesn’t know wher 
the public really stands on Feder: 
medicine. 

To some degree, the confusion i 
a result of hastily drawn conclu 
sions. Certain newspapers, for es 
ample, interpreted the NORC r 
sult to mean that 68 per cent « 
the public openly endorsed tl 
W-M-D program. Actually, tl 





NORC report itself specifically cai 
tioned that no more than 41 pet 
cent could fairly be counted as ad} 
vocates of the bill and that only 15 
per cent had answered all ques 
tions in a manner that indicate 
wholehearted approval of | stat 
medicine. 

Other conclusion-jumpers com 
pletely overlooked the ORC findin; 
that dealt with the extension of Sv- 
cial Security; ORC reported thit 








32 per cent favored a plan to it 
crease Social Security taxes and » 
have the Government use the mor 





ey for 
True, 
way f 
per ce 
sults « 
ompe 
have 
preted 
In 
NOR( 
gation 
learn | 
betwe 
ind tl 
NORC 
survey 
Opinic 
neede 
feel a 
suranc 
ORC 
ductec 
“Th 
is one 
yet m: 
an 
medic: 
would 
but tl 
Cover 
thoug] 
meetil 
“In 
care i 
questi 
ion. In 
ductec 
wide 
from ¢ 
tions. 
“Pe 
~*The 
oecurrec 
Social | 
pital bil 
figure o 
stantial 
progran 


the 18 
wholehe 


ea 


XUM 


‘ovide 
ion.” 
1 ac: 
ade: 
divers 
many 
have 
ty ol 
raver 
art 
vher 
der 


ion i 
ynclu 





IS acy 
ly 1$ 
ques 
icates 

stat 


con 
nding 
of So- 

that 








ey for medical-hospital insurance. 
True, this 32 per cent is still a long 
way from the NORC figure of 68 
per cent, but at least the two re- 
sults can provide a more justifiable 
omparison than the findings that 


have been so widely misinter- 
yreted. 
In the wake of the original 


NORC and ORC polls, an investi- 
gation has been made by ORC to 
earn the reasons for the difference 
between its finding of 32 per cent 
ind the 68 per cent reported by 
NORC.® Results of the new ORC 
survey, published in The Public 
Opinion Quarterly, shed much- 
needed light on how Americans 
feel about compulsory health in- 
surance. Says Stanley L. Payne, 
ORC research director, who con- 
ducted the study: 

“The subject of social medicine 
is one on which the public has not 
yet made up its mind. People want 
an easier method of paying for 
medical expenses; most of them 
would welcome a prepayment plan; 
but they are not clamoring for a 
Government plan in particular, al- 
though they might accept it as 
meeting a basic need. 

“In these circumstances, extreme 
care is needed in the framing of 
questions for sampling public opin- 
ion. In the two original surveys con- 
ducted by ORC and NORC, the 
wide differences in results arose 
from different phrasing of the ques- 
tions. 

“People frequently give answers 
~*The difference, it should be emphasized, 
occurred only on the question of extending 
Social Security to cover doctor and hos- 
pital bills. In the original surveys, the ORC 
figure of 16 per cent who approved a sub- 
stantial payroll deduction for a Federal 
program should properly be compared with 


the 18 per cent reported by NORC as 
wholehearted advocates of Federal medicine. 
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about ends when the question deals 
with means to ends. NORC asked: 

““Do you think it would be a 

good idea or a bad idea if the 

Social Security law also provided 

paying for the doctor and _ hos- 

pital care that people might need 
in the future?’ 
“Sixty-eight per cent answered, “A 
good idea.’ 

“ORC, by repeating this key 
question in its subsequent survey 
and then asking three other ques- 
tions, is able clearly to establish 
that the 68 per cent response is as 
much a vote for any type of pre- 
payment plan as for Government 
medicine. It so happens that ORC 
came up with exactly the same 68 
per cent ‘good idea’ answers as 
NORC had obtained; and although 
this new survey was based on a 
small (421 cases) sample, it was 
representative nationally. 

“But ORC then asked three ques- 
tions that had not been asked by 
NORC: 

“1. ‘If some pay-in-advance plan 

for doctor and hospital care were 

offered by insurance companies 

through employers all over the 

country, do you think this would 

be a good idea or a bad idea?” 
“Seventy per cent replied, ‘A good 
idea.’ This does not indicate a con- 
tradiction in thinking but merely 
that a large proportion believe 
either an insurance company plan 
or a Government plan would be ‘a 
good idea.’ 

“Respondents were next asked: 

“2. Do you think it wouldn't 

matter much which of these 

plans were offered to the public, 
or do you think one would be 
better than the other? Which?’ 

[PLEASE TURN TO PAGE 74] 











“Thirty-five per cent chose the So- 
cial Security plan; 31 per cent 
chose the insurance company plan; 
17 per cent said it wouldn't matter 
much either way; 6 per cent gave 
qualified answers; 11 per cent ex- 
pressed no opinion. 

“Then, to ascertain how the 68 
per cent of the respondents had 
actually interpreted the original 
question, ORC went to the direct 
issue of means vs. ends: 

“3. ‘When you said that the So- 

cial Security plan would be a 

good idea, were you thinking that 

the best way to obtain doctor and 
hospital care would be under the 

Social Security law or were you 

just saying that some sort of plan 

is needed?” 

“Thirty-one per cent said they were 
thinking that the best way would 
be under the Social Security law; 
34 per cent said they meant only 
that some plan was needed; 3 per 
cent said they didn’t know what 
they had meant. 

“Thus, of the 68 per cent inter- 
preted by NORC as being in favor 
of Government medicine, only 31 
per cent remain when testimony on 
means and ends is separated. This 
coincides closely with the 32 per 
cent originally reported by ORC as 








approving the plan to increase So. 
cial Security taxes and have the 
Federal Government use the mone; 
for a medical and hospital insurane 
program.” 


The most recent ORC study als 
serves to clarify two other factors 
in opinion sampling: (1) It com- 
pares results of a single-plan pro- 
posal with those obtained when te- 
spondents have a choice of several 
plans. (2) It shows how results 
vary when questions have a per- 
sonal or an impersonal significance. 
Commenting on these aspects of 
the new study, Mr. Payne says: 

“When opinions are not strongly 
held, an idea presented alone tre- 
ceives higher acceptance than when 
it is presented along with alterna- 
tive ideas. On three ORC ballots 
with well-matched national cross- 
sections, three prepayment plans 
were presented for consideration in 
different orders: the Government 
plan first on the first ballot, the in- 
surance company plan first on the 
second ballot, and the doctor-organ- 
ization plan first on the third ballot. 
On whichever ballot a given plan 
was presented as the No. 1 idea, 
that plan received higher approval 
there than on ballots on which it 


With the Fringe on Top 


wil nurse attached to our local health department was called 
upon to make a home visit. The patient turned out to be an elder- 
ly woman of the backwoodsy type. The nurse started to take her 
case history, finally came to this question: “Have you ever been 
bedridden?” 

“Heavens, yes!” the old woman chirped. “A thousand times, 
dearie, and once in a buggy!” 


—M. A. HARRISON 
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gf Was presented after the other plans. 
| “In other words, if respondents 
the} , ; 
have only one idea to evaluate, they 
MYT tend to accept that idea more read- 
mee} iy than after they have seen one or 
nore others. 
, ‘Here is how preferences show 
als 
tors - 
Approved Preferred 
a as “good in three- 
pro- idea”’ by way 
itself choice 
'Te-) Insurance company 
er} plan ...... 005% 73%. . .39% 
sults | Government plan. .51 34 
EI Doctor plan. ..... eee: 
nce 
; of | “On a broad social or economic 
ssue, the degree of personalization 
ngly | of the questions may have impor- 
re-| ant influence on the answers. This 
hen | ‘undamental fact, recognized by all 
rna-| students of opinion measurement, 
llots |was pointed out in the NORC re- 
ross- | port, which used a_ personalized 
Jans| question on doctor care (Would 
nin}you want it?) and an imperson- 
nent alized question on hospital care 
» in-| (Good idea or bad ideaP). ORC 
the} evidence clinches the demonstra- 
gan-| tion in its repetition of the NORC 
Hot,| ballot by shifting the doctor-care 
plan} question to an impersonalized ap- 
dea,| proach and the hospital-care ques- 
oval} tion to a personalized approach. 
h it| Here are the questions and results: 


“Personalized question on hos- 
pital care (ORC): 

“If you could get some insur- 

ance for which you paid a certain 

amount each month to cover any 

hospital care you might need in 

the future, would you rather do 

that or would you rather pay the 

hospital what it charges you each 

time?’ 

“Impersonalized question on hos- 
pital care (NORC): 

“Some people have a kind of 
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insurance for which they pay a 
certain amount each month to 
cover any hospital care they or 
their families may have in the 
future. Do you think this is a 
good idea or a bad idea?’ 

Here are the results: 


Personalized Impersonalized 
(ORC) (NORC) 
Prefer insur- Good idea.92% 
amce ..... 66% 

Rather pay Bad idea.. 4 
each time. .28 

No opinion... 6 No opinion 4 


“Personalized question on doctor 
care (NORC): 
““If you could get some insur- 
ance for which you paid a certain 
amount each month to cover all 
the doctor care you might need 
in the future, would you rather 
do that, or would you rather pay 
the doctor what he charges you 
each time?’ 
“Impersonalized question on doc- 
tor care (ORC): 
“Some people have a kind of 
insurance for which they pay a 
certain amount each month to 
cover all the doctor care they or 
their families might need in the 
future. Do you think this is a 
good idea or a bad idea?’ 


Personalized Impersonalized 
(NORC) (ORC) 
. a . Lf 
Prefer insur- Good idea.87% 
ae ee 55% 


Rather pay Bad idea.. 7 
each time. .: 


No opinion .. 7 No opinion 6 


“Thus, by changing from a per- 
sonalized, “speak-for-yourself-John’ 
question to a general one, insur- 
ance-plan approval on hospital care 
is increased by 26 per cent, and on 
doctor care by 32 per cent.” 

—NELSON ADAMS 

















A spacious picture window and base gar- aoa 
den box, replacing windows shown at 
tight, bring your favorite scene indoors. 


Your Office Windows 


Office windows take on fresh ap- Plant boxes add a harmonizin; 
peal when aided by built-in fea- touch to windows facing a garder 
tures. Bookcases, window seats, or an attractive landscape. Smal 
and cabinets not only use space windows can be flanked wit! 
ordinarily wasted; they help make _ shelves holding potted plants. For 





the most of your window design. large windows a base garden box 
Venetian blinds provide con- is worthwhile. 
trolled, restful light and “shape” the Physicians in small office quar 


window. A small window, for ex- ters may want to consider applying 
ample, can be made to match a_ the built-in treatment to a whol 
larger one in the same room if you’ wall. Such a device can _ produc 
employ outsize venetian blinds and _ shelves, window seats, utility cabi- 


a matching valance. nets, and a radiator shield, all taste- 

Mirrors can magnify the light of fully grouped around the window 
a single window. If the sash area For other sketches of window 
is small, the mirrors should be suggestions, see pages 78 and 79. 
placed between windows. —JOHN G. SHE! 
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A single corner window does the work of 
two if an adjacent mirror is installed. 
Drapes and seat add to two-window illusion. 
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How to achieve privacy on a sunporch. 
Half-blinds run part way up the windows 
from built-in cabinets installed at the base. 























If your medical office has high windows, 
you can create extra utility by using 
blinds, vertical lockers, and book-cases. 



























In a small medical suite, try giving one 
whole wall the built-in treatment. Your 
medical library will look less formidable. 
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Designs by 
John G. Shea 
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Built-in window cabinet uses plants in- 
stead of curtains. Ample storage space 
makes it well adapted to M.D.'s office. 








Before-and-after sketches show. what can 
be done with windows of assorted heights. 
Old-fashioned radiator is well hidden. 
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Dr. Roscoe L. Sensenich (top), current 
chairman of the AMA Board of Trustees, 
combines the attributes of able physi- 
cian and shrewd businessman. With Dr. 
Ernest E. Irons (bottom), the board's 
elder statesman, and others, he spear- 


heads the conservative “old guard." 





50 


The Politi 
of the Americ 


Part I: An intimate appr 


The phrase made famous by the 
late President Roosevelt, “the ning 
old men,” cannot fairly be used t 
describe the Board of Trustees of 
the American Medical Association 
The average age of board members 
today is sixty-one. At that point in 
life eyesight has usually been in- 
paired more than insight. 

If it surprises some doctors ti 
learn that the AMA trustees ar 
thus no more sclerosed than the di: 
rectors of many businesses, it wi 
surprise even more of them to lean 
that this has long been the cas 
Before the war, when the AM& 
was under heavier fire for ultracon 
servatism than it is today, the boar 
was even younger. This might b 
explained by pointing out that ev 
eryone now is several years older 


but the fact is that only two of to- 
day’s members were also trustees in 


1939. 

While the group is plainly les: 
than archaic, it seems doubtful tha 
the viewpoint of doctors under fifty 
will ever achieve substantial expres 
sion at the board level. At fifty-tw 
for example, the youngest boar 
member (by six years) can scare 
ly be said to represent the new gen 
eration. It is, of course, theoretical 
possible for a young doctor to b 
elevated to a trusteeship, but th 
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processes by which the necessary 
professional and political eminence 
is attained are time-consuming. 
Considering the broad powers 
given the board by the AMA con- 
stitution and by-laws, it is probably 
a good thing that only well-sea- 
soned talent is likely to survive the 
selective process. The board, for 
example, has full control of all as- 
sociation funds and may levy spe- 
cial assessments on the members, 
up to $10 a year apiece. While it 
customary for the 
association —re- 


been 
trustees to use 
sources for other than routine busi- 
ness purposes, they could, accord- 
ing to the constitution, buy a steam 
ship or subsidize socialized medi- 
ine. Also within its stated author- 


has not 








ity, the board could hire Henry 
Wallace as editor of the Journal 
AMA, or hold the centennial ses- 
sions this year in Dubuque instead 
of Atlantic City, or turn the head- 
quarters building in Chicago into 
an osteopathic hospital. 

Far from indulging in any such 
extravagances, the board will un- 
doubtedly continue to manage the 
ssociation’s property and _ affairs 
much as the average doctor would 
manage them. For the board is 
elected by the House of Delegates 
and the delegates are elected by 
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(top), another 


Dr. William F. Braasch 
of the board's conservatives, has been a 
Mayo Clinic urologist for forty years. 
Dr. Louis H. Bauer (bottom), represent- 
ing the trustees’ younger wing, has helped 
bring the AMA to a more realistic un- 
derstanding of the economic facts of life. 








the members—a form of government its dissatisfaction with his reporf that th 
| that certainly aims at true democ-_ which did not include, as the dek.fable a 
racy. If it falls short of the mark, it gates unmistakably felt it should requir: 
does so for the same reason the the details of the Raymond Richf educat 
| 
| 
} 
| 
| 





































Government of the United States public relations study. re “C 
does: because the rank and file are Earlier in the year, Doctor Sen sion 
wrapped up in their own affairs senich had matched wits with Sena} mak 
and don’t take much interest in tors Murray and Pepper at thd In « 
government except for a brief flurry hearings on the Wagner-Murray4 two ye 
of activity at convention or election Dingell Bill. He proved himself af fellow 
time. It is understandable, if not loyal defender of private practice} his be: 
| always felicitous, that government but a less adroit forensic fencer} the ki 
should become more and more the than a man whom he vaguely re-| seedec 


function of those willing to gov- sembles in appearance, Dr. Mons} They 
ern rather than of those best fitted Fishbein, who was missing from the} outine 
to govern. hearings. The rough-and-tumble} chairm 


The present chairman of the verbal tactics of the liberal Sena with « 
AMA Board of Trustees is Dr. Ros- tors were patently beyond the ex} provisi 
coe Lloyd Sensenich of South Bend, perience of Doctor Sensenich, who} 3oard 
Ind. An able physician, an astute on most occasions is as articulate} charge 
| businessman, and an agreeable per- as the next man. Caught in the|cial aff 
son, Doctor Sensenich, now sixty-  cross-fire of questions and interrup-|tor Sel 
four, has had a successful career by tions, he contradicted himself sev. fiscal i 
almost every yardstick in common eral times, passed up a few ques 
use. He has prospered hugely as a_ tions entirely, and, at least one 
clinician and as an investor. His failed to take an advantage offere 
name is known to a sizeable fraction him when Senator Peppe., wh 
of the literate population of the city rarely makes such mistakes in face 
where he has practiced for forty to-face confab, led with his chin. 
years. And he has enjoyed such pro- In this instance the Senator ha 
fessional accolades as certification been building a parallel betwee 
by the American Board of Internal tax support for public educatio 
Medicine; the presidency of his and tax support for medical care 
state medical society; and, for near- leading around to an_ oratorica 
ly ten years, trusteeship in the par- flourish about democracy and thi 
ent association. rights of the rich man and the poo 

There have been times in the man, and putting it squarely up t 
year just past, however, when Doc- the doctor to define the differenc: 
tor Sensenich must have looked in principle, if any. Instead 0 
with some envy on the comparative- hoisting Pepper on his own petar 
ly placid lives of his less dis- by pointing out that compulsor 
tinguished colleagues. At San Fran- education has pretty well draine € 
cisco last July, for example, it was the teaching profession of all but $e 
his unpleasant duty to stand before substandard personnel, a fate thi 
the House of Delegates and listen might also befall medicine unde 
helplessly while that august body tax support, Doctor Sensenic 
expressed in unprecedented “boos” dropped his guard by _protestin! 
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sport} that the two cases weren’t compar- be a shrewd man in diagnosing a 
def able anyway, because all children _ profit-and-loss statement. 

ould} require about the same amount of Since the full board meets only 
Rich} education, whereas some groups quarterly under normal circum- 
re “continuously sick”—an admis- stances, practical supervision over 
Senf ion whicn the Senators proceeded — the property and financial affairs of 
Sena} t) make the most of. the association rests in the hands 
t thd In electing him their chairman of the executive committee. This 
ray} wo years ago, Doctor Sensenich’s consists of Drs. Ernest E. Irons of 
self af fellow trustees did not contemplate Chicago; William F. Braasch of 
acticel his being called on to demonstrate Rochester, Minn.; and Elmer L. 
encer| the kind of witness-chair agility Henderson of Louisville. Doctor 
ly re-{needed at Congressional hearings. Sensenich and the president, presi- 
Morris} They were thinking instead of the  dent-elect, speaker, secretary, and 
m the) outine responsibilities of board editor of the association usually sit 
imble| chairmen the world over, possibly _ in. 

Sena with an eye on the constitutional At sixty-nine, Doctor Irons is in- 
1e ex| provision which stipulates that the disputably the elder statesman of 
whol Board of Trustees “shall have American medicine. A gentleman 
culate} charge of the property and finan- of the old school in his low spoken 
» thelcial affairs of the Association.” Doc- dignity and high starched collar, 
rrup-|tor Sensenich has a well-developed Doctor Irons is also an_ internist 
f sey.ffiscal intelligence and is known to’ with few peers and a teacher of 
ques 
one 
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rare ability and inspiration. Unlike 
many modern scientists, he is a 
man of broad culture who goes to 
the opera and can quote the classics 
from memory. His convictions are 
firmly rooted in history as well as in 
experience. Among the strongest of 
them is an unwavering belief that 
the existing American system of 
medical care has virtues that must 
not be tossed aside in any headlong 
dash to overcome its weaknesses, 
whose existence he is not above 
acknowledging occasionally. “That 
there have been . . . injustices is 
true,” he has declared. “No plan 
short of Utopia is perfect, and there 
is great probability that the rules of 
Utopia would need revision with 
changing times.” In contrast with 
other social critics who cite Utopia 
and Plato’s Republic in their stric- 
tures, Doctor Irons probably has a 
fairly comprehensive knowledge of 
the economic and philosophical or- 
ganization of these hypothetical so- 
cieties. 

There is no questioning Doctor 
Irons’ sincerity. But it is difficult to 
reconcile with actuality the popular 
fiction, which Doctor Irons  sup- 
ports, that the AMA has always 
fostered experimentation in volun- 
tary prepayment plans. The fact is 
that the AMA did nothing positive 
to encourage voluntary health in- 
surance until the formation of As- 
sociated Medical Care Plans only a 
year ago, though in 1938 the House 
of Delegates had enunciated cer- 
tain principles approving voluntary 
hospitalization plans, reversing an 
action taken five years previously 
when the plans had been roundly 
condemned. During the early 
struggles of the plans, many state 
and county societies, far from aid- 
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ing in their development, actual] 
opposed them; and it is reporte 
reliably that AMA officers from 
time to time expressed consterns. 
tion at their growing popularity 
To Blue Cross executives, among 
others, the doctrinaire view credit: 
ing the AMA with early sponsor. 
ship of experimental voluntary pre- 
payment programs emerges as a 
simple untruth. 

Junior only to Doctor Irons on 
the board is William F. Braasch, a 
urologist. Doctor Braasch has been 
on the staff of the Mayo Clinic for 
forty years and is described as a 
man of considerable suavity. Now 
sixty-eight, he belongs to urological 
societies in more countries than 
most people could name in the 
time it takes him to do a prostatec-. 
tomy. He is a lean man with a dn 
smile and a cool eye, adept at with- 
holding his thoughts from the mos 
persistent questioners. “Very inter. 
esting, very interesting,” he maj 
murmur as he listens to leit-wing 
critics of the AMA, who generall 
finish conversations with him with 
out having any inkling of what he 
thinks of them or their ideas, whicl 
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is very little, very little. 


Doctor Braasch is more com- 


municative among his close friends 
a group that includes Doctors West, 
Fishbein, Shoulders, Irons and oth- 
ers with whom he has been asso- 
ciated in AMA affairs for years. He 
is frankly a Fishbein man: “When 
people get to know what Fishbein 
can do, they're for him,” Doctor 
Braasch once told a reporter. 
This view is shared by another 
board member, Dr. Elmer L. Hen- 
derson of L.ouisville. Born, reared 
and educated in Kentucky, Doctor 
Henderson has practiced surger 
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there since 1911. He is a big, genial 
man who is frequently mentioned 
in Doctor Fishbein’s controversial 
“Pepys” column in the Journal 
AMA. 

Doctors Henderson, Braasch, 
Irons, and Sensenich, with the ex 
officio members, form the “old 
guard” of medicine. Their present 
role as sponsors of voluntary sick- 
ness insurance seems out of char- 
acter. They have put on the re- 
quired makeup and they follow the 
stage directions manfully; but it is 
doubtful that they will ever feel 
comfortable with the script—any 
more than the moralizing chorus of 
the ancient “Antigone” would feel 
right playing “Annie Get Your 
Gun.” 

Doing what comes naturally on 
the Board of Trustees today are 
such younger members as Dr. John 
Fitzgibbon, an outsize, outspoken 
man whose shaggy appearance and 
blunt manner are imposing even 
in Portland, Ore., where males un- 
der 6 feet and 200 pounds are like- 
ly to be overlooked. An energetic 
and successful internist, Doctor 
Fitzgibbon was a prime mover on 
the AMA Council on Medical Serv- 
ice, a group whose meetings have 
ten been of the knock-down-drag- 
out type but whose treatments 
must be given a share of the credit 
for the AMA’s eleventh-hour rally 
against economic anemia. Some of 
Doctor Fitzgibbon’s former asso- 
ciates on the council, who are hy- 
percritical of AMA management, 
are said to think that he has been 
won over by the opposition during 
his term as trustee; but this is hard 
to demonstrate. His physical and 
intellectual drive at fifty-two could 
easily land him in the AMA presi- 









dency a few years from now. 

Another member who may leave 
the board by way of the president’s 
chair is Dr. James R. Miller of Hart- 
ford, Conn., a Yankee Anthony 
Eden with a burgeoning obstetrical 
practice, a quiet sense of humor, 
and an open mind. Dr. Miller is a 
middle-of-the-roader who has barn- 
stormed his home state for volun- 
tary health insurance and publicly 
criticized AMA tactics, but who 
denies the existence of an AMA 


hierarchy and describes Doctor 
Fishbein as “a very able man.” 


Elected to the board a year ago, at 
fifty-nine, Doctor Miller is the new- 
est member and possibly the most 
independent. 

On the board via the Council on 
Medical Service, like Doctor Fitz- 
gibbon, is Dr. Louis H. Bauer, fifty- 
eight, of Hempstead, N.Y., who 
has been described as the keenest 
student of medical economics in 
the higher echelons. Without ques- 
tion, Doctor Bauer’s _ realistic 
alarums from the front ranks have 
helped bring the AMA face to face 
with the economic facts of life. “The 
Board of Trustees and Council on 
Medical Service should continuous- 
ly survey the constructive program 
for medical care and keep it con- 
stantly up to date so that it will 
stay at least even with and, if pos- 
sible, a step ahead of the needs of 
the public,” he said in the Journal 
AMA over a year ago, when it was 
more popular to believe that AMA 
practice and the satisfaction of pub- 
lic need had always, by a sort of 
economic osmosis, been the same 
thing. Needling the brass from the 
inside, Doctor Bauer nevertheless 
presents a stony exterior to attacks 

[PLEASE TURN TO PAGE 87] 













































HE persistence of the psoriatic lesion is disheartening 

to both physician and patient. Especially difficult of 
treatment is the extensive involvement which embraces 
large areas of the skin surface. In the treatment of this 
type of psoriasis, Tarbonis offers advantages never before 
realized in a tar preparation. Odorless, colorless, non- 
staining, it may be applied to large areas without soiling 
clothing or skin. Thus the patient is given the full benefit 
of crude tar without any of its disadvantages. When 
employed in conjunction with ultraviolet therapy, Tar- 
bonis leads to rapid disappearance of the characteristic 
scaling papules and controls the troublesome itching. 





: Tarbonis is colorless, odorless, grease 
‘ less, does not stain linen or skin. 
contains 5% Liquor Carbonis Deter- 
gens extracted from selected tar by 4 
unique process, retaining all beneficial 
REG. U. S. PAT. OFF. 


factors of tar and eliminating the 
irritants. Menthol and lanolin are also 








incorporated in the vanishing cream 
THE TARBONIS COMPANY base, making for a preparation of 
4300 Euclid Avenue, Cleveland 3, Ohio unusual pharmaceutical elegance. Spe- 


cifically indicated whenever the action 
of tar is required, 


86 





mn the 
‘One « 
ne Wi 
goes t 
laim ' 
Neith: 
f one | 
goes t 
many \ 
to cons 
lem re 
think 

gaged 
laymer 
progra’ 
xpect 
It is fo 
loctor: 
tees f 





| Bauer’ 
fare of 
argum: 
Hab 
of arg! 
remain 
W. Ro 
surgeo 
been ¢ 
term ; 
Morro’ 
a sury 
like a 
countr 
lightni 
Tru: 
floor d 
meetin 
was pr 
Califo: 
tional 
body 
lows 1 
lently 
argue 
near t 
will s: 
and w 








ease. 
in, It 
eter- 
by a 
ficial 
the 
- also 
ream 
n of 
Spe- 
ction 







mn the profession from the outside. 
‘One does not consult a doctor if 
me wishes to draw up a will; one 
soes to a lawyer,” he is apt to de- 
lam with more logic than force. 
Neither does one consult a lawyer 
f one wishes to build a house; one 
oes to an architect. Yet there are 
many who think it is not necessary 
io consult the doctors on any prob- 
lm related to medical care. They 
think that legislators, those en- 
saged in social welfare, and other 
4ymen can draw up a complete 
program, have it adopted, and then 
xpect the doctors to make it work.” 
lt is fortunate for the thousands of 
| doctors who look to the AMA trus- 
lees for leadership that Doctor 
| Bauer’s actions as a board member 
are often more dynamic than his 
arguments. 

Habitually urging action instead 
of argument on the board are the 
remaining members, Dr. Charles 
W. Roberts of Atlanta, an industrial 
surgeon of sixty-three who has just 





|been elected to serve his second 


term as trustee, and Dr. Dwight 
Morrow of Napa, Calif., fifty-eight, 
1 surprising little man who looks 
like a schoolteacher, talks like a 
country storekeeper, and thinks like 
lightning. 

Trustees are nominated from the 
floor during the House of Delegates’ 
meeting each year. Doctor Morrow 
was pushed up to the board by the 
California delegation in its tradi- 
tional role of hairshirt on the AMA 
body politic. Now he usually fol- 
lows the practice of listening si- 
lently while other board members 
argue around an issue. Somewhere 
near the end of the discussion he 
will say, “Now, wait a minute’— 
and what follows is likely to be tart 





medicine. If it weren’t for the con- 
stitutional provision limiting trus- 
tees to two terms of five years each, 
Dwight Morrow might stay on the 
board indefinitely, with profit to 
every one. 

Meeting quarterly, or oftener in 
these uneasy times, in the board 
room on the ninth floor of the 
AMA headquarters building, the 
nine trustees are usually joined by 
President Shoulders of Nashville; 
President-elect Olin West; Speaker 
Fouts of Omaha, representing the 
House of Delegates (to which the 
board is solely responsible); and 
Secretary Lull, through whom the 
board fulfills its cosmic functions. 
Popping in and out of the meetings 
a dozen times a day, but popping 
off less frequently than was_ his 
former custom, is Editor Fishbein, 
who enjoys the support of the older 
trustees and is earning the reluc- 
tant admiration, if not the affection, 
of the newer ones. Council secre- 
taries and bureau directors of the 
headquarters staff come and go 
from the board room, on call as 
their efforts are brought under re- 
view. 

If the average physician could 
be present as an invisible witness 
at board meetings, he might readily 
find some quarrel with individual 
statements or actions; but he would 
probably conclude that the process- 
es of natural selection that have 
brought this group together as lead- 
ers of his profession are, after all, 
the most reliable processes. 

In an excess of emotionalism he 
may boo his leaders once every 
ninety-nine years, but it is unlikely 
that he will limit their authority or 
change the method by which they 
are chosen. —MILTON MINOR 


































NOW AT GROCERS. ..FROM COAST TO COAS! 


CAMPBELLS Strained BABY SOUPS 


Meat, vegetables, and cereal—in well-balanced combinations 
These strained combination foods are especially prepared for infant 
feeding. They are formulated to supply all the meat and all the 
vegetables a baby needs for healthy growth and development. 
For the four meat soups—lamb, chicken, beef, and liver—solids of 
selected lean meat are finely ground, and thoroughly combined 
with various groups of vegetables and cereal. The vegetable soup is 
a blend of eight vegetables and oatmeal. The individual meat- 
vegetable-cereal ratios were determined as those best suited toa 
normal infant dietary. These foods are distinct aids in providing 
varied, well-balanced, well-tolerated diets for young babies. As 
“main dishes” for infants’ meals they are big helps to busy mothers. 
Planned for maximum palatability 

Campbell’s applied all their experience in selecting fine ingredients 
and blending fine soups to making these soups extremely palatable. 
Their appetizing flavors are derived wholly from natural ingredients. 
Rigid control and scientific preparation assure maximum retention 
of vitamins, minerals, and good flavor. 


Strained food for a whole meal... from a single glass jar 

These soups are supplements to milk in infant nutrition. They pro- 
vide all the basic requirements for meat and vegetables in infant 
diets. The five kinds furnish mealtime variety, and are of ‘‘educa- 
tional’’ value—accustoming a baby to differences in food flavors. 
They are strained smooth and uniform, for easy ingestion and 
digestion. Of the same semi-solid consistency as other strained 
foods, they may be diluted with milk as desired. They can be started 
as early as any strained foods. For details, write: Campbell Soup 
Company, Camden, N. J. 


Baby Soups LOOK FOR THE RED-AND-WHITE LABEL 


STRAINE 


Every grocer who sells 
. ’ 
Campbell’s Soups can G4 
supply Campbell’s STRAINED BABY SOUPS 
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Retirement Is a Career— 
So Prepare for It! 


Basic thinking today can 
lay the groundwork 


@ 


“I am working myself into an early 
grave,” the surgeon chuckled, “so 
I can enjoy my old age in comfort.” 

“You're not fooling,” said the in- 
ternist. “Most of us are.” 

Which may or may not be true. 

It is true, though, that while 
most physicians hope to retire, rela- 
tively few do any real planning for 
it. They don’t even stop to think 
what they're letting themselves in 
for. 

Retirement can be an icy plunge 
for the man who isn’t prepared. 
“Thank God, I managed to get 
back into harness,” a seventyish 
urologist told me recently. “When 
the war came, my acquaintances 
were impressed by the fact that I 
had ‘sacrificed’ my comfort to go 
into practice again. Actually, an- 
other year of doing nothing would 
have killed me. 

“It’s strange,” he added, “that 
physicians, who see the often- 
alarming effect of retirement on 
their patients, do not take a more 
subjective view of it themselves. 
They tell the businessman that re- 
tirement means a drastically dif- 
ferent way of living and that he'll 
have to get used to it. But often he 
can’t. And the M.D. often can’t 
either.” 

A G.P. I know began at fifty to 
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think about retirement. He gave 
himself about fifteen years more of 
work, but decided to taper off. With 
that in mind he went shopping 
around until he found an able 
youngster not long out of residency. 
To the astonished young man he of- 
fered a partnership and a surpris- 
ingly large share of the receipts (“to 
make sure he’d stick with me”). As 
time went on he turned over a still 
greater portion of the work. Mean- 
while, he took longer and more fre- 
quent vacations. Thus the young 
man gradually eased into a good 
practice and the old man eased into 
a well-planned retirement. 

When you think about retiring, 
what age strikes you as best for it? 
Probably sixty-five. But why? Is 
sixty-five, by some magic, precisely 
the right age to retire? No. There 
is no “right” age. 

Ask yourself first, “Do I want to 
retire?” Maybe you don’t. Maybe 
you just want to relax. There are 
many ways to practice, post-sixty- 
five, and still take it fairly easy. The 
specialist, of course, has no great 
problem; he merely cuts his consul- 
tations to a comfortable maximum. 
The general practitioner may take 
in a younger man and work with 
him on a share-alike basis for sev- 
eral years until he is established. Or 












CompPaNION PRODUCTS... 


Distributed through 
regular drug and 
medical supply 
channels only. 


Anes COMPANY, Inc., Elkhart, Indiana 


for Urine Abualysis— 


ALBUMINTEST Tablet, No Heating Method 


for Quick Qualitative Detection of Albumin 


CLINITEST Tablet, No Heating Method for 


Detection of Urine-Sugar 





Both products provide simple; reliable tests that can be 
conveniently used and safely carried by physicians and 
public health workers. They are equally satisfactory for 
large laboratory operations. Clinitest is also available in 
special Tenite plastic pocket-size set for patient use. 


ALBUMINTEST— in bottles of 36 and 100. 


CLINITEST—Laboratory Outfit (No. 2108) includes 
tablets for 180 tests; additional tablets can be purchased 
as required. Plastic Pocket-Size Set(No. 2106) includes 
all essentials for testing. Clinitest Reagent Tablets 
(No. 2101) 12 x 100’s for laboratory and hospital use. 


Complete information upon request 
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he may suspend general practice 
and take up part-time work with 
the Veterans Administration, or as 
an examiner for insurance com- 
panies, or as a part-time industrial 
physician. With a little foresight, 
he can even develop into:a partial 
specialist—say, in allergy or der- 
matology, which require few house 
or hospital calls. 

The next thing to ask yourself 
is, “What do I want to do when I 
retire? And will I have enough time, 
energy, and money left to do it?” 
If you think you'll be content to sit 
om the front porch and vegetate, 
that’s easy. It requires neither ener- 
gy nor much money, and you can 
do it as well at seventy as at fifty- 
five. 

But more likely your answer will 
be: “I want to do just about the 
same things I’ve always done—ex- 
cept work. I want to enjoy some so- 
cial life, travel a bit, and ride my 
hobby.” There’s the first big hitch. 
For doing those things will take 
money. And if you can’t do them 
why retire? 
The solution to the problem is to 





plan not only for retirement per se 
but also for the activities that re- 
tirement will lead to. 

A man I met years ago had long 
cherished two ambitions: (1) to 
become a surgeon and (2) to hunt 
and fish the country over. He real- 
ized both aims before the war. It 
took a little juggling, but he man- 
aged it. He had begun to plan his 
retirement while still an interne. As 
soon as he was established in prac- 
tice, he started buying annuities. 
He worked long and hard, yet 
every year, come hell or high water, 
he took a month off with rod and 
reel. At fifty-five he ended a highly 
successful career and, without hav- 
ing to draw a deep breath, plunged 
into active retirement. He had the 
United States already pretty well 
fished out. But there was plenty of 
time and money left to try his hand 
in Canada and Mexico. What's 
more, by pursuing his hobby each 
year while in practice he had main- 
tained his enthusiasm and energy. 

But, you object, lots of physi- 
cians make plans for retirement. To 
a degree, yes. Only in most cases 


Assiduous 


ail colored mother brought her poorly-nourished, three-month- 
old youngster into our clinic. We thought that breast feeding 
might be the trouble and decided to put the baby on a lactic acid 
milk formula that was fairly new at the time. 

The mother was laboriously instructed in its preparation and 
use. We even had a visiting nurse follow through, to make sure 
that the instructions were understood. Ten days later when the 
mother brought her child in again, he had improved remarkably. 
We commented lavishly on what a boon the new formula was. 

Imagine our chagrin when we found that the mother had been 


taking it. 
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—M.D., NEW YORK 

































The “disastrous results from self-dosing” 

with thyroid preparations (Bureau 

of Investigation: J.A.M.A. 129:904 [Nov. 24} 1945) 
suggests the need for safer thyroid medication. 


A—Proloid being purer, and free from 
unwanted organic matter, has 


neither taste nor odor identifiable by the patient 
B—Nor can it be identified as thyroid by name 
€—The greater uniformity of Proloid’s 

P metabolic activity favors a more even, less 


fluctuating stimulation. (Proloid is standardized 
by a metabolic assay as well as the U.S.P. assay 


The (altine Company 
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they accept someone else’s plan— 
perhaps an insurance agent’s— with- 
out much thinking of their own. 
Some are in for a rough awakening. 

When they reach sixty-five, even 
though they have a retirement plan, 
so-called, they find themselves short 
me or more of the three ingre- 
dients mentioned. Energy may be 
lacking. Time is against them, at 
least actuarially. And as for money, 
it has been estimated that nine of 
ten physicians (good intentions to 
the contrary) wind up at least par- 
tially dependent on others for sup- 
port in their old age. A disturbing- 
ly large number are actually indi- 
gent, 

Retirement needs are pretty gen- 
erally underestimated — especially 
the financial needs. Nor can an 
‘ideal” program be suggested that 
will fit the requirements of every- 
one. Here are a few hints that may 
start you on the right track: 











non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 





XUM 


$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 


rate but in accordance with length as published. Writ- 

ers who wish to remain anonymous may do so. Articles 

will be judged solely on the value of the ideas they con- 

tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 


1. As a safety measure, buy 
enough annuities (of either the sin- 
gle-premium deferred or annual- 
premium-deferred types) to pro- 
vide a comfortable minimum in- 
come. You'll have that even if 
your other investments evaporate. 

2. As you grow older, decrease 
the speculative nature of your se- 
curity holdings and build a well- 
diversified portfolio of such things 
as Government bonds, shares in 
recognized investment trusts, sound 
mortgages, and stocks in a fairly 
wide range of stable industries. 

3. Consider ways of achieving a 
capital value for your practice (it 
will have little or none if you retire 
abruptly). This you may do by tak- 
ing in a partner, by making your 
practice the nucleus of a group, or 
by agreeing to sell it to a new asso- 
ciate after a limited number of 
years of work on a share-alike basis. 

—ARTHUR WALKER, JR. 
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EXPERIENCE 


TAUGHT MILLIONS 


the Differences in Cigarette Quality 


... and now the demand for Camels — 


always great — is greater than ever in history. 


URING the war shortage of 
cigarettes... that’s when your 
“T-Zone” was really working over- 
time. 
That’s when millions of people 

















R. J. Reynolds Tob. Co. 
Winston-Salem, N. C. 


Your’ T-ZONE’ 
will tell you.. 

T FOR TASTE... 

T FOR THROAT... 

Thats your proving ground 

for any cigarette. See 
if Camels dont 
suit your'T-ZONE’ 

to a‘T' 


found that their “T-Zone” gave a 
happy okay to the rich, full flavor 
and the cool mildness of Camel’s 
superb blend of choice tobaccos. 

And today more people are asking 
for Camels than ever before in his- 
tory. But, no matter how great the 
demand: 


We do not tamper with Camel quality. We 
use only choice tobaccos, properly aged, and 
blended in the time-honored Camel way! 
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Bevan Pushes British Plan for 
Nationalized Medicine 


But doctors’ decision not to negotiate 
poses a baffling problem 





fitain’s Aneurin Bevan, Minister control one of the most intimate 
Health, last month grappled with and personal human relationships. 
notty problem: how to operate It is the Government that is in- 
$ plan for state medicine with-  sidiously and corrosively tampering 
t participation by a large num-_ with the supremacy of Parliament 
rr of the country’s physicians. through delegated legislation that 








: Despite the British Medical As- means leaving the making of law 
18 fyciation’s vote of 23,110 to 18,- to the bureaucrat.” 
me [72 against negotiating with Mr. While private practitioners stuck 
¥ Jevan on details of the nationaliza- to their guns, the Health Minister 


ion act, the Health Minister an- could study varying interpretations 
ht. flounced that he could wait no of the British doctors’ vote. Explain- 
mger. Said he: “The Minister has ing the stand of the minority who 
clear duty to carry out the in- had voted for negotiating with the 


l tructions of Parliament. He can Government, Sir Alfred Webb- 
4 . 
not further postpone the consulta-- Johnson, president of the Royal 
rs. [tims which are a necessary pre- College of Surgeons, said no ap 
liminary to setting up the admin- _ proval of the health act was implied. 
istrative machinery.” He held that “discussions with 
, The Socialist majority in Britain’s the Minister will provide oppor- 
of . 7 ° e ene ° ° 
House of Commons put its im- tunities for negotiating on many 


pimatur on the National Health points which still need clarifica- 
Service Bill last year by a vote of — tion.” But he emphasized that the 
359 to 172. Details of the law for vote did not commit any practition- 














wcialized medicine were, however, er to accept service under the act. 
left for Government officials to Somewhat sadly, the baffled Mr. 
work out in consultation with Bri- Bevan said that he hoped “wiser 
tain’s doctors. heads would prevail” in the BMA. 

Mr. Bevan has protested that the But BMA leaders continued with 
medical profession is trying to over- their plans to make non-participa- 
yewAnle “a national decision demo- _ tion effective. Their prophecy: Par- 
cratically arrived at.” Counters Dr. liament will eventually have to 


W (Wharles Hill, BMA Secretary: “Par- enact another health law “more in 
@@@iament has in effect given a blank keeping with the principles of the 
check to Whitehall to regulate and _ profession.” MELVIN SCOTT 
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To most physicians who were in military service, Bishop \ ar " “we 
“Blue Label” Needles are already familiar and trust- versatic 
worthy friends. Their unusual ability to perform well, ‘ A eryol 
even under the most adverse conditions, has been aay ng — ees mm 
proved beyond all question by the millions of “Blue , og ™ 
Label” Needles supplied to the armed forces before and a fal. 
during World War II. Bishop now makes available, to ache: 
civilian practitioners as well, these same Blue Label ae A Here 
Needles, unsurpassed for their resistance to breakage, = were S$ 
and for the special hand-finished Bishop point — ideal : aun 
for every hypodermic needle use. ‘ pat 

\vailable, through your regular source of supply, in a BLUE LABEL CLINICAL THI said. 
complete line of standard lengths and gauges. Write METERS-Accurate-sturdy-easill§ aftern, 
today for booklet describing Bishop “Blue Label” Nee- ae ing aft 
dles and the other products illustrated at the right of matisn 
the page. Medical Products Division, J. Bishop & Com- _—a Ra 
pany Platinum Works, Malvern, Pa. < aw a 4 prised. 
*U, S. Patent applied for eS : hic al, 
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— close-fitting — clear! 
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UNDERSTANDING: 
The Key to Patient Relations 


You'll hear plenty of constructive 
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cues in colleagues’ gossip 


re} 


pople all gossip. And physicians, that he thought the woman had 
cing people, gossip as much as diphtheria—with no culture taken, 
nyone else. mind you—and was all for giving 
Much medical gossip is of course antitoxin at once.” 

bout the foibles of colleagues. It’s Another member of the group 
| bo bad some of the men discussed agreed. “It’s a pretty sad commen- 
Mant have a report of what’s said tary,” he said. “Yet I swear if | 
bout them. It might open their were sick myself I'd rather have 
eyes and mean the difference in Packard than Herb Cole. When a 
Awme cases between a successful man’s feeling bad enough to send 


~~ fand a mediocre practice. for an M.D. he believes his ail- 

Recently I was one of a group ments are pretty important, and he 

n which just such a critical con- doesn’t want them pooh-poohed.” 

versation was going on. Perhaps “IT don’t know Cole very well,” 
eryone present had some weak- _ said the first man. 

EDLE less more apparent than the one “Well, that’s his method. And I 

~~’ [the “needler” was pointing out in can give you a sample. I heard 

an associate. Nevertheless, it was about it from a patient who was 

weful criticism: most of the faults visiting a friend who’s been bed- 

tuched upon are common. ridden with general arthritis. In 

A Here are some of the things that comes Cole, grins at the woman 

ere said (the names, of course, lying there all done up after a 

re changed): sleepless night, and says, ‘My, we're 

“I see Tom Packard’s lost anoth- looking fine this morning! You can’t 


er patient,” an older practitioner fool me into thinking you're sick. 
L THE said. “I met Spence Van Dyke this All you need is a good run around 
-eatilld afternoon and he told me he’s look- the block.’ Naturally the woman 


ing after old Mrs. Reynolds’ ‘rheu- dissolved into tears.” 

matism’ now—after all these years.” “Of course, some people like 
if “I'm sorry for Packard,” another Pollyannas,” a member of the group 
=~“4man said, “but I can’t say I'm sur- said. “They're cheered up by them. 

prised. I've heard too much about — Still, I agree that the idea can be 

his alarmist talk. He scares ner- carried too far.” 

vous patients into fits. In one case “IT may be old-fashioned,” said 


of follicular tonsillitis he announced another member of the group, “but 


99 








For EARLY AMBULATIO 








B-D PRODUCTS 
cMade for the Profession 
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U. S. Pat. Off. 


You can Always 
Rely on the 
Dependable 


HERE’S WHY - 


1) Slipping of ordinary bandaging, usually 
caused by motion, is practically eliminated by 
the firm support of ACE “LASTEX”* (No. 8). 


@ This firm elasticity of ACE “LASTEX”* 
(No. 8) is always constant, yet permits free- 
dom of motion without constriction. 


©) The material in ACE “LASTEX"* (No.8) 
is a special strong round elastic yarn, protected 
by a finely woven covering which inhibits dete- 
rioration such as with ordinary rubber strands 
4) Its skin-tone color, cool-comfort and 
washability, make ACE “LASTEX”* (No. 8) 
a most desirable bandage. 


You can recommend ACE “LASTEX’’* (No. 8) 
with confidence in its proved results. 


BECTON, DICKINSON & CO., RUTHERFORD, N.. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
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seems to me that when a patient 
a disease that’s likely to prove 
ntal, either he or his family has a 
ight to know about it. I can’t for- 
et something I heard about Cole; 
awidow told me after her husband 
died: Cole had urged them both 
not to worry; everything was going 
to be fine; the man was simply suf- 
fering from ‘neuritis and indiges- 
tion.” Yet all the time Cole knew 
ay well that the case was incur- 
ble. The fellow had an inoperable 
nm. of the pylorus.” 

There was a moment’s silence 
Perhaps everyone present was won- 
tering what he would do, or re- 
membering what he had done, in 
a similar situation. 

Then one of the group grinned. 
| “Not to change the subject,” he 






emarked, “I heard a good one on 











Paul Gannett the other day. You 
know how he’s always telling his 
troubles and complaining about this 
and that. Evidently he does it 
among his patients, too. It seems a 
man from out of town paid him an 
office call, and before he could get 
a word in, Gannett burst out, ‘I 
feel like the devil today. I ate some- 
thing that disagreed with me. My 
stomach’s all upset.’ At that, the 
story goes, the patient picked up 
his hat, walked out the doorway, 
then poked his head back in for a 
parting question: ‘Isn’t there an old 
saying about “Physician, heal thy- 
self!”?’ ” 
“Look here,” someone put in, “as 
long as we're knocking the absent 
brethren, I don’t mind saying I'd 
rather have a dozen Gannetts than 
[PLEASE TURN TO PAGE 103] 





“IF YOU PLAY YOUR CARDS RIGHT, WE CAN KEEP THIS ROOM A FEW WEEKS MORE!” 
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Curity KERLIX Cloth is a new, 
completely different surgical 
dressings material with a perma- 
nent crinkle. The deep crepe-like 
characteristics impart softness, 
fluffiness and resiliency not found 
in other surgical dressings mate- 
rials. KERLIX Cloth is also con- 
formable to anatomic contours 
because of its mild but pro- 
nounced elasticity. 


WIDE RANGE OF USES 


These novel characteristics adapt 
KERLIX Rolls to the following 


uses, to name only a few: 


> All dressings of the extremities: 
head rolls; elbow and knee dressings; 
stump rolls. Kerlix’s natural elas- 


*Reg. U 


A product of 


| (€BAUER SB BLACK) 1 


Division of The Kendall Company, Chicago 16 
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RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 


r-__-S 


S. Pat. Off. 






ticity makes it adaptable to uneven 
contours, keeps it in place. 


€ As a padding under an elastic 
bandage in compression dressings, 
because of light bulk and resiliency. 
Kerlix Rolls can be applied evenly, 
avoiding pressure spots. 

¥ Postoperative fluffs and similar 
dressings in which extra softness, 
greater absorbency and conformabil- 
ity are necessary. Kerlix Rolls have 
all these qualities. 


Curity KERLIX Rolls are 6-ply, 
approximately 41% in. x 41% yds. 
stretched, packed 100 to the car- 
ton. Ask for Curity KERLIX 
Rolls—you’ll like their efficient 
performance. 
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ne like old Chamberlain.” 
“What’s he done?” asked anoth- 
rman. “All I ever hear is how in- 
rested Chamberlain is in his pa- 
fents. welfare.” 

“Interested much 
My brother told me about a man 
hod been going to Chamberlain 








yes. Too so. 






some time. The man had a boy 
od been out of the service for 
pre than a vear. Every time the 
her stepped into Chamberlain’s 
fice he’d be asked if his son had 
nd a job yet. Not that Chamber- 
in was going to find him one. It 
as just idle curiosity. Finally the 
por chap grew so ashamed of say- 
ig no that he simply changed doc- 
rs.” 

Until then. the oldest man in the 
goup had kept silent. 

“You boys musn’t be too hard 
us old fellows,” he said. “Re- 
ember, Chamberlain belongs to a 
anishing tradition: the old family 
physician who was concerned with 


















en 
everything in his patients’ lives. At 

ie least, he’s not so bad as a man I. 
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{ Mepicat Economics will 

pay $5-$10 for an acceptable 
y ie ‘ 
= description of the most excit- 
r ing, amusing, amazing, or em- 
X barrassing incident that has 
it occurred in your practice. 


Contributors may remain 


anonymous upon request. 
Medical Economics, Inc. 


Rutherford, N.J. 








remember from my young days. He 
was a widower and lived alone. He 
was a good doctor, but his practice 
fell to nothing. Why? Simply be- 
cause he grew so sloppy about his 
appearance that he looked like a 
ragbag. 

“Another bad example I recall 
was a fellow-student of my son’s. 
He had been an honor student at 
college, brilliant, eager to serve. He 
went deliberately into a small town 
to practice instead of staying in the 
city. Yet he couldn't stand the gaff. 
The psychology of a small town was 
entirely beyond him. 

“He had no idea that people 
thought him insufferably conceited, 
too good to join in their interests. 
Every day he went around violating 
prejudices and stepping on people’s 
toes. He gave up finally and came 
back. He always lacked understand- 
ing?” 

“And isn’t that what’s needed in 
every case you've been talking 
about here: just a little more un- 
derstanding?” —ANONY MOUS 


!) | 


atients 

| 
{ Who was your most un- 
usual patient? What made 


him unforgettable? Mepicar 
Economics will pay you four 


cents per published word (a 


minimum of $5) for an ac- 
ceptable answer. Requests 
for anonymity respected. 


Medical 
Rutherford, 


Economics, 


NJ. 

















PRACTICAL 
anno PORTABLE 


@ With excellent range and unusual flexibility for 
equipment of its size, the KELEKET 80-D Portable 
Unit is extremely practical for x-ray examinations of 
fractures, dislocations and other diagnostic work. 


Being mounted on swivel ball-bearing casters, the 
KELEKET Portable Unit can be quickly moved to any 
office desk or table. It can be taken apart easily, and 
transported to the patient’s bedside. For clinics and 
small hospitals without elevator service, the KELEKET 
80-D Portable Unit is especially desirable because 
it can be moved readily from floor to floor. 


For complete information on all the important 
features of the KELEKET 80-D Portable Unit, ask your 
KELEKET representative for Bulletin, No. 101, or 
write to us direct. 
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An experiment in providing private 
office suites for rent to staff physi- 
tians has focused doctors’ attention 
m the Pennsylvania Hospital in 
Philadelphia. Both the institution’s 
administrator and the thirty-three 
doctors who occupy its private of- 
fices the arrangement has 
brought them benefits. 

Quite some time ago, a poll of 
the hospital’s staff men in service 
showed that many wanted their 
post-war offices in or near the in- 
stitution. Promptly, then, the board 
of managers took action. It pur- 
chased a structure just across the 
street from the main building and 
remodeled it into seventeen private 
mites: seven single, six double, and 
four multiple. Two and a half of the 
building’s four floors contain medical 
offices. The top story houses clini- 
cal laboratories. A tunnel connects 
the office structure with the hos- 
pital proper. 

Physicians say they now can uti- 
lize their working day far more ef- 
fectively than previously, for al- 
most all their hospitalized patients 
ae within a few minutes’ walking 
distance. The hospital’s administra- 
tor, John N. Hatfield, says the ar- 
rangement has increased the bed 
census and some departments are 
out of the red for the first time. 


Say 





XUM 


Hospital Offices Prove Popular 
with Staff Physicians 


Private medical suites regarded 
as an aid to their practices 


rea 


More important, says the admin- 
istrator, physicians are now in a 
position to give added attention to 
hospital staff duties. Formerly, he 
points out, department heads did 
not always concentrate their work 
at the hospital, for much of their 
time was spent at other institutions 
or in their offices. 

The current experiment got its 
start in a small-scale project several 
years ago. The hospital’s maternity 
wing was poorly utilized and op- 
erated at a fiscal loss. To get around 
this problem, an unused top-floor 
solarium was converted into three 
suites for obstetricians. Soon the 
bed census in the maternity section 
rose materially and the depart- 
ment’s deficit was erased. 

Utilities and janitorial service for 
the new suites are included in the 
rental. It is believed that when a 
new hospital building with private 
and semi-private accommodations 
is completed, the M.D. tenants will 
have little reason to utilize other 
hospitals in the Philadelphia area. 

“All the doctors’ ward and out- 
patient clinic work, all their private 
patient work, their teaching and 
research can be done here,” Mr. 
Hatfield has told the American Hos- 
pital Association. “No wonder they 
are enthusiastic.” —C. G. BENSON 
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PREVENTION 


Konsyl, the original Plantago Ovata concentrate, is 





















designed for the safe and effective prevention and 
treatment of constipation . . . designed for those people 
who feel that they must “take something” every day. 
It is not a laxative in the sense that it will move the 
bowels of one who is constipated but, because it adds 
water and lubrication to the intestinal contents, Konsy! 
promotes normal peristalsis. Taken either before or 
after meals, this .14109 of an ounce of prevention” 
(approximately a rounded teaspoonful) produces soft 
and easily evacuated stools. Try it in the next case 


where it is applicable. Send for a sample. 


MANUFACTURERS OF 


L. A. FORMULA 


CONTAINING DEXTROSE, 
LACTOSE AND PLANTAGO 
OVATA CONCENTRATE 


Burton, Pavsons Y Company 
1515 U STREET, N. W. e WASHINGTON 9Q, D.¢ 
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My earliest memory of the medical 
rofession has always been a satis- 
ying one. I was, I think, five years 
ld; the winter sun was streaming 
hrough the long windows of the 
reatment room; and Doctor Jones 
vas no doubt happy in the task of 
xamining my first and only quinsy 
throat. 

He hummed and jabbed. He 
hummed some more and jabbed 
again. The second jab was one too 
many. I let him have it. 

Dr. Jones’ fingers were thick and 
hairy; my teeth were adequate; 
ind my jaw muscles have always 
been on the plus side. I can still 
see the look of pained surprise on 
the good man’s face and feel the 
glee I experienced in evening the 
score. 

General practitioners agree that 
the child patient is far more diffi- 
cult to handle than the adult. But 
some members of the profession 
are more successful than others in 
dealing with the small fry. 

Undoubtedly the main reason for 
this difference is that some adults 
are wholeheartedly fond of children 
and others are not. The former see 
more sympathetically into the 
child’s make-up and _ instinctively 
adapt themselves to the individual 
case. One can merely say that such 
persons are gifted; there the dis- 











XUM 


Little Wilbur Looks at His Doctor 


In which the doctor, instead of examining a 
child patient, is himself examined 


cussion ends, except to remark that 
the basis of sound strategy—and 
surely the physician dealing with a 
recalcitrant child needs strategy— 
is the ability to see one’s self from 
the patient’s viewpoint. 

One need not be overwhelming- 
ly parental to grasp the average 
youngster’s attitude. The cardinal 
principle—common knowledge to 
most of us—is that children are ap- 
prehensive of whatever is unfa- 
miliar. It may impress certain adult 
patients to be parked in a medi- 
cated waiting room and then ush- 
ered into an inner sanctum jammed 
with gleaming sterilizers, imposing 
fluoroscopes, snarling X-ray equip- 
ment, and an examining table that 
has everything on it but a flying 
trapeze. Most children, on the oth- 
er hand, particularly if they have 
come to associate doctors with pain, 
get nothing out of these important 
and useful objects but a keen de- 
sire to go home. Show a child a hy- 
podermic needle and he becomes 
as rigid as a lamppost or folds up 
like a caterpillar with a pin through 
its middle. 

A child is most at ease in an 
office that resembles his home. He 
gets along better with a nurse or 
receptionist dressed like his mother 
than with the most captivating 

[ PLEASE TURN TO PAGE 109] 
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NUMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy—as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 


tonsillitis, influenza and similar conditions. . . . 


NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET «+ CHICAGO 10, ILLINOIS, U.S.A. 
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blonde in a starched, spotless uni- 
form. 

Put yourself in the child’s posi- 
tion. You don’t feel any too well or 
you wouldn’t be in Doctor Smith’s 
office at that time of the morning. 
You don’t know much about this 
Smith man, but your mother says 
his intentions are of the best. 

You march up to his front door, 
hanging onto her hand. She rings, 
and the door is opened. You are 
let into a room that looks all right 
as far as you can see. You begin to 
feel a bit cocky. This isn’t going to 
be so bad. 

You sit down beside Mama on 
the sofa. Presently a door is opened, 
and a woman comes into the room. 
She does not rush at you as if she 
were going to have your gizzard 
the next minute; in fact, although 
you don’t know it, she is letting 
you set the tone of the interview. 

The first thing you know, you are 
telling her about a birdhouse you 
are making. You are doing this be- 
cause she has had the courtesy ‘to 
squat SO her eves are level with 


yours and you are not getting a 
pain in the back of your sore neck 
looking up at her. Pretty soon, she 
puts her hand on your shoulder 
(as Doctor Smith has told her to, 
if she can do it naturally) and you 
are telling her how old you are 
and where it hurts. You never guess 
how much information she is get- 
ting out of you, but it will all ap- 
pear on the record she types later. 

Pretty soon she goes away, prom- 
ising to let you have a look at the 
doctor in a few minutes. Time 
passes and you begin to get bored. 
But just then you find out that the 
doctor is a pretty considerate fel- 
low. Over in the corner of the room 
you find a small chair that fits you 
and a small table on which are a 
number of books and comics to 
read. They’re full of swell, bright- 
colored pictures; so you sit there 
engrossed for quite a while, forget- 
ful of where you are. 

Then, if you are a particularly 
bright child, which you probably 
are not, vou may look over the top 
of your book and think: “If chil- 


Quick Cure 
: he young husband rushed into my office in great perturbation. 





“My wife fainted an hour ago,” he blurted. “Nothing we can do 
brings her to. She just lies where she fell. Can you come right 
away?” I dropped everything and went. 

The patient was lying on a sofa, hemmed in by relatives wring- 
ing their hands. To get a little privacy, I asked the husband to 
carry her upstairs to a bedroom. No sooner had I spoken than the 
‘unconscious” patient leapt to her feet and shouted at her hus- 
band, “You so-and-so brute you, you can’t touch me. Don’t you 
dare carry me upstairs!” 

I murmured something about “getting back to the office.” 

—M. N. TIFFANY, M.D. 
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dren ran the world and I were a 
doctor and this fellow Smith were 
coming to me, I certainly 
would see to it that there was at 
Jeast one chair in the house big 
enough for him to sit in comfort- 
ably and a few unillustrated maga- 
Zines with those dopey stories in 
them that Pa likes to read.” 

+ Just as you discover that there 
are building blocks under the table 
and some sketch paper in the draw- 
er, Miss What’s-Her-Name comes 
into the room and says, “Come on, 
Wilbur. Let’s see what’s going on 


see 


in here.” 

She looks all right, so you grin 
at her. 

“Would you like to take that 


book along?” she asks. 

And you say “Uh-huh,” because 
it’s a good thing to have something 
you like with you when you're go- 
ing into strange company. 

You had been thinking, off and 
on, that there ought to be some- 
thing peculiar about this Smith be- 
he called “Doctor” and 
not “Mister.” Maybe he has green 
whiskers or wears a hat like a drum 
But He’s dressed just 
the way your father is. Even his 
pants need pressing the same way. 


Cause 1S 


mayor. 


no. 


He doesn’t even wear a white coat. 


d. 


He smiles as if he is thinking vou 
are a good kid. 

Of course, he knows he has to 
look down your throat. He knows 
also that you are not going to like 
it a darned bit. So he plays you 
along a while, letting you get your 
bearings, and then he says, “Look 
here, Wilbur, did you ever see a 
flashlight like this?” 

You haven't, naturally, and you 
think it’s pretty funny. You ask him 
about it and he tells vou it’s for 


1! 











XUM 


lighting up people’s throats. Would 
you like to look into his throat with 
it? Darned right you. would. The 
first thing you know you are peer- 
ing down his gullet. This puts you 
on an equal footing with him and 
you begin to think the whole show 
is pretty good. 

Doctor Smith has unobtrusively 
been watching you ever since you 
came into the room. If he sees that 
you are nervous and suspicious, he 
may persuade the nurse to let you 
have a look at her throat, and may- 
be you would like to look into 
Mama’s too. By this time the busi- 
ness of looking into throats has be- 
come pretty routine. So when he 
asks you to let him look into your 
throat you take it for granted. 

He does all these things at rea- 
sonable speed, does Doctor Smith. 
You are never hurried or harried or 
browbeaten- unless youre a really 
impossible brat, and then he will 
use his judgment. Because he has 
let you come along at your own 
speed, you let him do about what 
he likes in the way of examination. 
At the end, he may give you a piece 
of candy (you're « set-up for lolly- 
pops) or a real doctor’s tool, which 
in later years you recognize as a 
tongue-depressor. 

Just before the candy, however, 
he may have made up his mind that 
you need an injection. 

“Wilbur,” he says, “I’m going to 
give you something that will help 
you keep well. It'll sting for a min- 
ute, but it won’t hurt too much.” 

You give him a dirty look—the 
first one. 

He laughs and says, “If it were 
really going to hurt, Id tell you.” 

“All right,” you mumble, getting 

[ PLEASE TURN TO PAGE 113] 
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PACKED IN GLASS 
A most important fact to re- 
member when you recom- 
mend baby foods to mothers 


‘Taste it Yourself 
...and know why babies 
like Beech-Nut Custard Pudding 


It has a fine flavor 

By combining a custard base with sweet- 
ened condensed milk, a smooth, non-sepa- 
rating food is formed. Its fine flavor and 
agreeable texture are pleasing to babies. 


There are no egg whites 


The yolks of eggs are higher in nutritive 
value than the whites, containing more pro 
tein, iron and fat. Therefore, only the yolks 
are used. Furthermore, this makes Beech- 
Nut Custard Pudding a good food for those 
babies found to be allergic to egg albumen 


And this is what it is made of: 
Sweetened condensed milk, milk, rice, egg 
yolks, corn starch, salt, vanilla and sufficient 
water for preparation. These ingredients are 
listed in order of decreasing amounts. Cus- 
tard Pudding is one of the most popular of 
Beech-Nut Strained Foods. 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


In many varieties of vegetables, meat 
combinations, soups, desserts and fruits. 
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your feet set and expecting the 
worst. 

He turns his back a minute and, 
presto, a sharp needle has nipped 
you in the upper arm. He injects 
slowly. You sweat a little, but it 
really isn’t hurting much. When 
they finally let you slide down from 
the table he puts his hand on your 
shoulder and says, “You're a good 
patient, Wilbur.” You agree, take 
your mother’s hand, and leave the 
room. 

In later years you realize that the 
whole episode was carefully thought 
out from beginning to end. You see 
that the doctor had enough imagi- 
himself from the 
child’s viewpoint and thus make 
the whole thing easier. 

Here, summarized, are the rules 
he followed: - 

He made you feel at home by 
decorating his office in the manner 


nation to see 
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of your home, by having his nurse 
dressed in civilian clothes, by wear- 
ing such clothes himself. 

He kept you happy—or, at least, 
he minimized the tension by giv- 
ing you something to play with 
while vou were waiting, by retus- 
ing to hurry you at any point in 
the interview or examination, and 
by directly encouraging you. 

He helped you to endure dis- 
comfort incident to your visit by 
dispersing your tear. He permitted 
vou to familiarize yourself with his 
instruments (the painless ones) ; he 
kept knives, needles, and all men- 
acing objects out of sight; he 
warned you before he hurt you. 

He made it easy for you to come 
back by winning vour confidence; 
he gave you a small present; he 
made you think vou had done a 
constructive thing by calling to see 
him. SIMONS 


—GILBERT 








COMPARE THIS INFANT CEREAL 


WITH ANY OTHER 


For ingredients. ..Clapp’s Instant Ce- 
real is made from the following ingre- 
dients: whole-wheat meal, corn meal, 
wheat germ, malt, nonfat dry milk sol- 
ids, calcium phosphate, dried brewers’ 
yeast, Salt, and iron ammonium citrate. 


For nutritional values . . . While the 
quantity of Clapp’s Instant Cereal used 
may vary considerably for the individ- 
ual, 4-oz. and 1-oz. quantities may be 
considered average daily amounts for 
the infant and young child respectively. 
These amounts furnish the following 





CLAPPS 
BABY CEREALS 





mropocrs or Aurrican Home Foops. 





percentages of the minimum daily re 
quirements: 

For infants, vitamin B,—120°%, vitamir 
B,—20%. 


For young children, vitamin B, —60 
Iron — 113%, Calcium — 32%, Phos 
phorus — 22‘ 


Because the essential Calcium, Phos 
phorus, and Iron requirements of in 
fants, and the vitamin By requirement 
of children vary so widely, it is imprac 
ticable to establish minimum daily re 
quirements. 


For taste... Hundreds of cases are « 


record in which infants who refused 


other cereals accepted Clapp’s Bab 
Cereals readily. Reports are constant 
received from mothers of marked in 
provement in their babies’ appetite f 
cereal when Clapp’s was_ substitute 
for brands formerly used. 


For texture... The fine, but definit 
texture of Clapp’s Baby Cereals is rea 
ily accepted by babies. This textur 
marking a distinct advance over a li¢ 
uid diet, prepares the infant for late 
progress to solid food. 

The Council on Foods of th 


A.M.A. suggests that infants’ ¢ 
reals may well be selected upont 





basis of furnishing vitamin B, and In 
Both Clapp’s Instant Cereal and Clapp 
Instant Oatmeal are excellent sources 
these two food elements. 


For generous professional 
samples write: 


CLAPP’S BABY FOOD DIVISION 
American Home Foods, Inc. 
P. O. Box 164, Canal Street Station 
New York 13, N.Y. 
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Writing for Medical Journals 


A state journal editor tells you how 


to choose titles for articles 


An apt title is three-way insurance 
that the article you have written 
will be read: Remember (1) that 
the table of contents is the editor’s 
show window; titles 
lisplav. (2) The practitioner usual- 
leafs through a 
when he first picks it up; if your 
title fails to hook his attention on 
this initial tour through the periodi- 
cal, the article will likely go un- 
read. (3) The right title makes for 
correct indexing of the article by 
librarians; improperly indexed ar- 
ticles are ticketed for oblivion. 

If you do not select the title until 
ifter the paper has been written, 
likely to make a_ better 
For may the ar- 


are his sole 


only journal 


you’ are 
hoice. you start 
ticle as a case report and end up 
by writing a monograph. 

Measure the title by four stand 
1) indexibility, (2) specific- 
ity 3) claritv, and (4) brevity. 

1) Indexibility: The clerks who 
indices have no authority 


rds 


prepare 


to index an article under a word 
that does not appear in the title. If 

paper on penicillin-sensitivity 
mong gonorrhea patients is en- 
titled “Hazard in the Treatment of 
Gonorrhea,” it will be indexed un- 
ler “gonorrhea.” Actually it should 
be indexed also under “penicillin”; 
and it will be if that word appears 


in the title. 
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Suppose you want to say that, in 
experience, polyuria is an 
early sign of pregnancy. The title, 
“An Early Diagnostic Sign in Preg- 
nancy,” will be a needle in the 
bibliographic haystack. “Polyuria as 
a Diagnostic Sign in Pregnancy” is 
obviously better. 

A paper dealing with the man- 


your 


agement of premature labor should 
not be called, as one recently was, 
“Reduction in Mortality Among the 
New Born.” Proper indexing was 
made possible by changing the title 
to “Management of Premature La- 
bor.” 

(2) Specificity: A paper dealing 
entirely with shock therapy in the 
treatment of depression should not 
be captioned “Recent Advances in 
the Treatment of Depression.” This 
lacks specificity. For the same rea- 
son, a title like “A New Diagnostic 
Sign in Appendicitis” is bad. The 
former paper was retitled “Shock 


> Henry A. Davidson, M.D., edi- 
tor of The Journal of The Medical 
Society of New Jersey, has pre- 
pared a series of articles on how to 
write for professional journals. The 
first, “Beware of Medical Gobble- 


dygook!” appeared in January. 





WEAK ARCH 


Tired, Aching Feet... 








Rheumatoid Foot 
and Leg Pains... 


Sore Heels... 


Excessive Fatigue 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


How Dr. Scholl’s Foot -Eazer 
helps reposition Arch structure 


A typical case of weakened 
Longitudinal Arch 


These symptoms, so common among 
persons who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


promptly relieve the sufferer's dis. 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort Shops in_ principal 
cities. $4.50 pair. Professional litera- 
ture gladly mailed on request. 


Df Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort Shops are located in the following cities: 


Akron, Albany, Baltimore, Indianapolis, Jamaica, Long St. Paul, San Bernardino, San 





Boston, Bridgeport, Brooklyn, Beach, Calif., Los Angeles, Mil- Diego, Schenectady, Seattle, 
Buffalo, Canton, Chicago, waukee, Minneapolis, Muske- ¢. 1). Sieinehals: Nass 
Cleveland, Columbus, Dayton, gon, New Haven, Newark, New sissy —— os ssh 
Denver, Detroit, Duluth, Elgin, York, Omaha, Peoria, Plain. Sytacuse, Toledo, Trenton, 
Fargo, Fort Wayne, Grand field, N. J., Philadelphia, White Plains, Wilkes-Barre, 
Rapids, Harrisburg, Hartford, Phoenix, Rochester, St. Louis, Worcester. 


See Classified Telephone Directory 


For name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—New York 
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Therapy: Indications, Technics, 
and Results.” The appendicitis ar- 
ticle was rebaptized more sharply 
as “Left-Sided Hyperalgesia in Ap- 
pendicitis.” 

I have even seen such wildly 
nonspecific titles as “An Interesting 
Case” and “Complications of Con- 
valescence.” 

(3) Clarity: Obscure designa- 
tions have no place in periodicals 
intended for general practitioners. 
Most doctors do not remember the 
meaning of such words as lathyrism, 
melioidosis, or Tapia’s syndrome. 
{ title containing such words vio- 
ates the first principle of language. 
It fails to communicate an idea. 
Sometimes the words are individ- 
tally understandable, but the en- 
tire title is ambiguous. Consider the 
caption: “Alkalinization of Urine 
During Sulfonamide Therapy.” 
This can mean (a) that if you give 
sulfa drugs, the urine becomes al- 
kaline, (b) that if you alkalize the 
wine when testing for sulfa excre- 
tion vou will get more valid infér- 


oo 


mation, or (c) that you should keep 
the urine alkaline while admin- 
istering sulfonamides. 

(4) Brevity: Here is the title of 
an article published in the July 
1946 American Journal of Psychi- 
atry: “Why 2,276 American Sol- 
diers in the Mediterranean Theatre 
of Operations Were Absent With- 
out Leave, Deserted, or Misbe- 
haved Before the Enemy.” This 
could have been contracted to “The 
Psychodynamics of Military Mis- 
conduct: An Analysis of 2,276 
Cases.” 

Here is an exercise in the tech- 
nic of dehydrating a title: The 
original caption was “Treatment of 
Muscle Atrophy Following Acute 
Anterior Poliomyelitis by External 
Application of Protein Hydrolysate 
Ointment.” Most doctors accept 
“poliomyelitis” as meaning “acute 
anterior poliomyelitis” unless other- 
wise specified, so two words may 
be deleted. An ointment is never 
taken internally, hence the phrase 
“external application” may be omit- 


Open Sesame 


C haracters: an ambitious young doctor; an elderly colleague. 
Scene: the Wayne County (Mich.) Medical Society. Says the 
young M.D.: “I understand this society is controlled by cliques, 
and I'd like to join one. How do I go about it?” 

“Well, now,” says the older physician, “all organizations are 
run by cliques. If you want to join one, you must know the pass- 
word. It’s a strange coincidence, but you can join any of the vari- 
ous cliques with the same password.” 

“Aha,” says the young man eagerly, “I knew it! But what is 


the password?” 


The old clinician looks cautiously up and down the hall, then 
whispers: “Go to any clique you want to join and say: “What 


can I do to help?” 
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—M.D., MICHIGAN 
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TOOTHACHE 
Thousands of physicians : en Somat 
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4 
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give the same advice... 


“use a POLORIS poultice”’ dente 99 : 


Your patient will be grateful if you prescribe 



























Poloris Dental Poultice for emergency dental 
pain — because Poloris is singularly effective 
in giving prompt, safe relief—usually without 
the need for systemic opiates or sedatives. 
You can suggest Poloris with the full assurance 
that it will not interfere with subsequent 
dental treatment. 


Poloris—a strictly ethical product for over 30 
years—is indicated for pain relief in the pres- 
ence of dental abscess, after extraction. erupt- 
ing third molar, irritation after filling, and 
other painful conditions of the teeth and gums 
not due to cavity. 

Poloris is a scientifically tested and proven 
dental aid... acts on the medically ac- 
cepted principle of counter-irritation. 
Its active ingredients include capsi- 
cum, hops, benzocaine, sassafras 
root, and hydroxyquinoline sul- 
fate, in poultice form. 


Obtainable at ali drug stores. 














| 

ij POLORIS CO., INC. on | 

t 12 High Street, Jersey City 6, N. J. | 

say Please send free POLORIS samples to: ! 

Name. | 

POLORIS = 
City State. 

FOR DENTAL PAIN , ! 
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ted. “Protein hydrolysate” is the 
nly “hydrolysate” used medicinal- 
y, so the first word of that phrase 
s unnecessary. “Atrophy” in this 
title means no less than “muscle 
trophy.” This cuts the title to 

Treatment of Atrophy Following 
Poliomyelitis by Hydrolysate Oint- 
nent.” Even this may be reworked 
to “Hydrolysate Ointment in Post- 
Poliomyelitic Atrophy.” Six words 
n place of fifteen. 

Titles beginning “The Use of ... 
a the Treatment of...” can usual- 
y be improved by omitting the 
frst three words. “Quinacrine in the 
Treatment of Malaria” is just as 
good as “The Use of Quinacrine in 
the Treatment of Malaria.” In most 
cases, “in the treatment of 
.... is unnecessary. Thus, “The 
Use of Sulfa Drugs in the Treat- 
ment of Arthritis” means no more 
than the simple “Sulfa Drugs in 
Arthritis.” 


even 


Most journals use subtitles. A 
phrase like “Report of a Case” or 
“Analysis of 634 Cases” is properly 
set as a subtitle. If the main title 
indicates the syndrome, the subtitle 
may indicate the extent of cover- 
age. Thus: “Diarrhea in Children: 
A clinical study of 46 cases.” 

Or the main title may name the 
disease and the subtitle may indi- 
cate the phase of the syndrome on 
which the paper focuses. Thus: 
“Bacillus Aerogenes Meningitis: Re- 
sults of penicillin treatment.” 

Sometimes, for brevity, the title 
becomes too general. In those cases, 
the subtitle restores the specificity. 
Thus, if your article deals only 
with the identification of the bac- 
teria in pyelitis by urine analysis, 
the short title “Bacterial Causes of 
Pyelitis” lacks specificity, but the 
subtitle “Identification by urine an- 
alysis” delimits the subject again. 

—HENRY A. DAVIDSON, M.D. 











$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 
rate but in accordance with length as published. Writ- { 
ers who wish to remain anonymous may do so. Articles } 
will be judged solely on the value of the ideas they con- } 
tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 
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Because Similac, like breast milk, has a consistently 
zero curd tension; “jt can be fed in a concentrated 
high-calori¢e Tormula without fear of increased curd 
tension and lengthened digestive period. Hence, pre- 


- 


-- ~ mature infants unable to take a normal volume of 


food may safely be fed a concentrated Similac form- 
ula supplying as much as double the caloric value 
(per ounce) of the normal dilution, The use of a 
concentrated formula often avoids serious loss of 
weight and inanition in the premature infant, and 
permits a more rapid return to normal weight gain. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


Sr a ew ee eae “ oe Si. 

St A powdered, modified milk product, especially pre- 
pared for infant feeding, made from tubercul 
tested cow’s milk (casein modified) from which pa! 

of the butter fat has been removed and to which hw 


been added lactose, cocoanut oil, cocoa butter, com 

eller oil, and olive oil. Each quart of normal dilution 
Yf Similac contains approximately 400 U.S.P. units of 

s, Vitamin D and 2500 U.S.P. units of Vitamin A» 


a result of the addition of fish liver oil concentrate: 
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Unions Edging In 


(Continued from page 54) 





working conditions, and hours. 

Or, second, it might stick to the 
grass-roots principle and delegate 
“union” activities to state and coun- 
ty societies. That is what the Amer- 
ican Nurses Association has done. 

In neither case would the AMA 
have to alter its name, structure, 
general policies, administrative 
methods, fiscal structure, or per- 
sonnel (except as it might want to 
add labor-relations experts). In 
other words, the AMA would re- 
main the AMA with the added au- 
thority to conduct collective bar- 
gaining. It would not have to join 
either the AFL or the CIO, since 
labor legislation upholds legitimate 
independent unions that are de- 
monstrably not company-dominat- 
ed. 

If the AMA were to adopt the 
grand lodge principle, it would be 
classified as an international union. 
(“Internationals” are so-called be- 
cause they include Canadian 
unions; not because their jurisdic- 
tion is world-wide.) Then it could 
charter state and county societies 
as central and local unions respec- 
tively. Individual dues would prob- 
ably go up sharply. 

A fantastic notion? Perhaps. But 
many countries are moving to the 
left. If the profession becomes 
unionized in Great Britain and on 
the Continent, American leftists 
will demand: “Why not here?” 

The jibes that would be aimed 
at doctors in this country in the 
event of their unionization can well 
be imagined: 

Fred Allen: “There’s a jurisdic- 
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tional strike over at Mercy Hospital. 
The obstetricians are picketing the 
place because the gynecologists in- 
sist on a ‘featherbed’ team of at 
least two men at every delivery.” 

Walter Winchell: “Flash! James 
Caesar Placebo, the union czar, has 
told the Christian Science Church 
it will have to hire a ‘stand-by 
panel’ of twenty doctors for each 
service it holds!” 

Medicine’s public relations, al- 
ready strained, would in these cir- 
cumstances be still more so. “Doc- 
tors are just like the rest,” people 
would say “ganging up to get a 
bigger cut.” 

Meanwhile, the spurious argu- 
ment that organized medicine and 
organized labor have _ practically 
everything in common continues to 
be heard: “Both endeavor to ex- 
clude incompetents, both protect 
the rights of members, and both 
wish to maintain high standards of 
workmanship. Hence they’re prac- 
tically identical. So why not 
merge?” 

It would be a convincing argu- 
ment if true. But with few excep- 
tions, unions no longer pick and 
choose their members. Their ranks 
include both highly skilled workers 
and incompetents. As to protecting 
the rights of members, the average 
doctor believes state laws do that 
pretty well, and the AMA is on the 
alert for any backsliding. 

The threat of union-organization 
of private physicians is still remote. 
Unions make the most headway 
where numbers of people are con- 
centrated. But if many municipal 
physicians are unionized, industrial 
practitioners may be next. Where 
the movement will end is anyone's 
guess. —A. G. ROSS 
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er °. the clinician 
. knows 


The laboratory has not 
yet identified all the ele- 
ments that incite hemopoie. 


®, 


sis in deficiency macrocytic 
anemias. But the physician 
meeting anemia has not 
waited—nor needed to. 


The clinician has known, 
for example: that Purified 
Solution of Liver - Breon is 
worthy of his therapeutic 
faith; that every lot is 
standardized, arrong other 
means, by therapeusis in 
the human being; that a 
comparatively small oulk 
causes marked hemopoiesis 
in nutritional macrocytii 
anemia and the macrocy: 


ose tic anemias of sprue, o| 
Sdrujfied ; pregnancy, and of per- 
hi: e ; nicious anemia, 
R 
tiie Cee wn eon > 


Available in 10 cc vials of 5, 
10, and 15 U.S.P. injectable 
units per cc; also in 30 ce 
vials of 10 such units per ce 
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Errors Often Made by Taxpayers 


Here are six that you will do well to 


avoid on your Federal tax blank 


& 


Failure to deduct all professional 
expenses. The nine items in Sched- 
ule C of the return are not all that 
you may deduct. Any item of ex- 
pense that is directly essential to 
the earning or collection of profes- 
sional income is deductible. Exam- 
ples of often overlooked deductions 
are travel, hotel, and other costs in- 
curred in attending medical con- 
ventions, gifts to employes, and 
subscriptions to medical journals. 
(See “A Check-List of Professional 
Income-Tax Deductions,” Decem- 
ber issue. ) 

Remember also the deductions 
that are allowed all taxpayers. 
These include, for example, ali- 
mony, some bad debts from private 
loans, and numerous state and lo- 
cal taxes. (See “Taxes as Deduc- 
tions,” this issue. ) 


Failure to take all deductible 
contributions. Donations of securi- 
ties, books, and clothing (but not 
personal services) may be claimed 
as deductions if made to recog- 
nized, non-profit, charitable or edu- 
cational institutions. Such contribu- 
tions need not be in cash. The total 
credit for contributions must not 
exceed 15 per cent of your ad- 
justed gross income. 


Failure to deduct medical and 
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dental expenses. Though you have 
no doctors’ bills to meet, you may 
have other deductible medical ex- 
penses. Hospital bills, private nurs- 
ing costs, and the price of ap- 
pliances such as hearing aids are 
in this category. You may deduct 
expenses that exceed 5 per cent of 
your adjusted gross income. In 
some families this deduction will 
be sizable, particularly since per- 
sons not considered dependents in 
the exemption schedule can be so 
considered for the medical deduc- 
tion. You can claim a general ex- 
emption only for someone earning 
less than $500; medical deductions 
apply to any dependent. 


Failure to exclude some divi- 
dends and interest from gross in- 
come. In reporting dividends re- 
ceived from corporations, bear in 
mind that some of these are tax- 
exempt, some are subject to the 
capital-gains tax, and some are sub- 
ject to the normal tax rate. Infor- 
mation about the tax status of divi- 
dends may be obtained from offi- 
cials of the companies paying them. 
A good practice is to list on a 
separate sheet all dividends 
ceived, showing the name of each 
company and how each receipt is 
being reported. 

Certain interest (e.g., 


re- 


on tax-ex- 
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“‘HE’S BEEN IN THE SAME GRADE AT SCHOOL FOR 5 YEARS.” 
— 
But seriously, doctor... recent studies show 
that vitamin B, is essential to mental alert- 
ness as well as physical fitness. As you know, j 
wheat germ is the richest cereal i 
source of vitamin B,;. You may want 5 
to suggest that parents serve Ralston 
Whole Wheat Cereal which contains 
214 times as much wheat germ as _ 
natural whole wheat. 
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empt municipal and state bonds) 
mav also be excluded from 
income although the return tells 
vou to enter the “total amount” of 
interest 


gross 


youn and dividends as a 
lump sum. Here again, use a sep- 
ate sheet for listing interest re- 
eipts—especially if you hold U.S. 
securities; interest on some of these 
is exempt from taxation if they were 
ssued prior to March 1], 1941. 


Failure to spread lump-sum re- 
cipts over prior years. If you re- 
eived a settlement in 1946 for 
services rendered over a period of 
ears, you are entitled to pro-rate 
this payment to the years in which 
t was earned. By pro-rating such 
eceipts to years which had lower 
tax rates than 1946, you may make 
a worthwhile tax saving. You may 
also keep yourself in a lower tax 
bracket this year. However, it is 
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well to compute all the possibilities 
and to compare the effect upon 
vour tax bill. (See “Tax Court Rule 
Affects Lump-Sum Receipts,” No- 
vember issue.) The return pro- 
vides no space for this, but special 
forms are available. 


Failure to decide in advance 
which form to use. Use of the short 
form by one spouse means that the 
other must take the standard $500 
deduction instead of listing actual 
expenses. This can work to your 
disadvantage if either you or your 
wife has an income above $5,000 
and the other’sis below that amount. 

Remember that you can’t amend 
your return after March 15. So it 
is important to know, before filing 
your return, which method is the 
economical. Compute your 
tax both ways and compare the two. 

IOHN A. CORNWALL 
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“THAT WAS MY DIAGNOSIS, BUT | ALWAYS THINK IT’S SO REASSURING TO HAVE A 
CONFIRMING OPINION, DON’T YOU, DOCTOR?” 
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As an adjunct to the specific therapy of 
varicose veins Adaptic Elastic Bandages 
are particularly useful. They provide 
evenly distributed physiologic support 
which relieves venous stagnation and J 
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What to Tell Patients Before You 
Send Them to a Technician 


A few words from the family doctor will 
do much to dissolve apprehension 


Patients scheduled for session 
with a technician peed some _ pre- 
liminary instruction from their phy- 


sician. Now that medicine has come 


a 


off its wartime mass-service level, 
vou have a chance to do a better 
briefing job. 

Before sending patients to the 
laboratory, why not 

£ Explain briefly why the test on 
treatment is necessary; 

{ Tell the patient the rough out- 
line of the procedure to be followed 
and the approximate time needed; 

{ Allay any fears he may have 
about his own condition, the safety 
of the procedure, or the capability 
of the technician? 

When a patient is told to report 
to the laboratory, he feels he has a 
tight to know what’s up. If you 
spend just a few minutes explain- 
ing what he'll encounter, it will 
ease both his mind and the tech- 
nician’s work. 

Why doesn’t the technician sup- 
ply this brand of “Information 
Please”? Because the physician is 
the one who should do so, in his 
own interest as well as in the inter- 
est of the patient. The technician's 
training does not qualify him to ex- 
plain the why of the treatment. In 
most cases the technician knows no 
more than that he has been asked 
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to perform a certain test. He doesn't 
know the patient’s clinical history, 
the results of his physical examina- 
tion, or the diagnosis. 

Yet day after day patients come 
into the laboratory with dozens of 
apprehensive queries about them- 
selves. Though apprehension does 
not interfere with most laboratory 
procedures, there are some (such 
as basal metabolism tests) in which 
it may be a prohibitive factor. 

The lower-income patient, often 
referred from a busy out-patient de- 
partment, is usually the worst pre- 
pared. His trip to the laboratory, he 
assumes, may well be a precursor 
to the hearse. A few words in ad- 
from the doctor would do 
much to clear his misgivings. 


vance 


You need not fear loss of respect 
in telling a patient that a diagnosis 
cannot be made on physical exami- 
nation alone. It’s likely that he'll re- 
spect you for avoiding a snap judg- 
ment. 

[ PLEASE TURN TO PAGE 128] 





> Dorothy Tooker, author of this 
article, is a laboratory and X-ray 
technician who has also seen serv- 
ice in a doctor’s office. 
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Explanations to diabetics need 
hardly be mentioned. Nearly all 
doctors instruct these patients fully 
in the disease and in its treatment 
But don’t let other patients report 
for a routine urinalysis feeling that 
they may be potential diabetics, or 
far gone with Bright’s Disease. 

In instances such as a gall-blad- 
der series, where the instructions to 
be followed complicated, it’s 
well to check on the patient’s un- 
derstanding of them. Typed _ in- 
struction slips help tremendously in 
laying the ground work for all com- 
plex laboratory procedures. 


are 


Many patients reporting for 
blood counts appear worried or 
ashamed. Almost invariably, they 


will admit that they believed a test 
for syphilis was to be performed. 
So let the doctor make it clear to 
them that they are not under sus- 
picion. 

X-ray seems to be one of the most 
universally dreaded laboratory pro- 

Patients, having read tales 
horrors of X-ray burns, ap 


cedures. 
of the 
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WHITTAKER LABORATORIES, 


OOPER | 


Active Ingredients: Sodium Oleate 0.67% . 


proach the ordeal in a sweat of tre- 
pidation. The safety of moden 
X-ray equipment in competent 
hands should be stressed—and tech- 
nicians aren’t in a position to dis- 
cuss their own competence. 

To many persons the mention of 
radiotherapy means only one thing 
cancer. I believe that every radio- 
therapy patient who does not have 
cancer should be told as much t 
put his mind at rest. 

Sterility is another X-ray buga- 
If sterility is the object or in- 
evitable result of therapy, _ this 
should be clearly explained. A 
woman patient should be told in 
advance of possible interference 
with menstruation. 

The radiotherapy patient should 
be told the probable duration of 
treatment. If he knows the 
treatment will last twenty minutes, 
he won't wonder at the end of five 
whether he has been 
Many people have a dread of be- 
ing sealed in a room and deserted. 

—DOROTHY 
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FH Make Your Prescriptions Work for You! 


Using the right patient-psychology is as 
important as using the right medicine 


43 


The simple act of handing the pa- 
tient a medication or prescription 
is—in his eyes—the goal of all the 
physician’s questions, tests, and ex- 
iminations. Chest-tapping, knee- 
pounding, and pulse-counting find 
their raison d’etre in the prescrip- 
tion; on it the patient pins his 
hopes. 

In the process, though, I’ve found 
pitfalls that can quickly upset pa- 
tient-confidence. Little things, they 
appear at a vital point in the re- 
lationship with the patient. Only 
after stumbling innumerable times 
have I learned to step lightly 
around them. Below is a list of de- 
tours I strongly recommend. 

PILLS VS. LIQUIDS 

Take pills, for instance. Tech- 
nically, they're usually tablets; but 
patients always think of them as 
pills. I prescribe a pill if medication 
is going to be extended since, dose 
for dose, solid medication is less 
expensive than liquid, more stable 
in composition, and more uniform 
in dosage. For dispensing purposes, 
pills are easier to stock and pack- 
age, 

But first I ask whether the pa- 
tient can swallow a pill. Most chil- 
dren and many adults say they 
can't. I no longer try to reason them 
out of this obsession; I’ve discov- 
ered that the patient nods agree- 
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ment, chokes on the first tablet, 
throws the rest away, and then 
seeks another doctor. Unless a 
liquid equivalent is unavailable, | 
usually accept the patient’s answer 
and prescribe a tincture or an elixir. 

Among. less-educated _ patients, 
the tastelessness of pills is often the 
strongest argument against pre- 
scribing them. For such people, I 
rely on a strong-tasting liquid; it is 
their only assurance that the medi- 
cation packs the necessary healing 
wallop. 

A CHECK ON QUANTITIES 

While I have always had the 
habit of noting each medication on 
the patient’s record, I used to for- 
get, occasionally, to indicate how 
many tablets or how much liquid 
I had prescribed. As a result, I kept 
getting into embarrassing situations. 
I'd ask a patient whether he still 
found the pills I gave him last 
month helpful, only to learn that I 
had dispensed no more than a 
week’s supply. There’s only one an- 
swer: keep a record of the amount 
prescribed. 

PRINTED BLANKS 

Prescriptions printed in advance 
look efficient. And they save time. 
But don’t use them. 

I prescribe a certain nose-drop 
so often that printed prescriptions 
would simplify matters a lot. In 
















fact, I gave them a try until I sensed 
that patients resented them. Mr. 
Jones, it seems, wants /is 
cleared, not just some “average” 
nose. 

Prescribing by number is anoth- 
er yet more 
hazardous. It not only ignores the 
patient’s desire for individual ther- 


nose 


time-saver; it’s even 


apy but may also suggest to him an 


alliance between and 
pharmacist. 


WHAT 


physician 

LOOK LIKE? 
Inquiry about previous medica- 

tion is a definite part of my history- 


DOES II 


taking. The patient who cannot 
identify former medicines can 
usually describe them. If they 


proved ineffective, I steer clear of 
them. Moreover I avoid prescribing 
or dispensing any drug that even 
resembles the unsuccessful one. 

A case I heard about only a few 


weeks ago bears this out precisely; 

A patient suffering from insom- 
nia consulted a colleague of mine, 
The latter gave him a prescription, 
which the patient took to a drug 
store. The salmon-colored capsules 
the pharmacist gave him were sup- 
posed to assure sleep. 

But apparently they didn’t work 
Two further nights of 
followed. The 
sulted a second doctor, only to dis- 
cover that the new prescription was 
also for a salmon-colored capsule! 

It didn’t matter that the second 
drug different. Explanations 
proved futile. The patient felt that 
the well 
pharmacist’s, wasted. 
tempted to agree. 

PROPHETS 

In common with all the medical 

fraternity, I’m supposed to have th 


insomnia 


patient then con- 


Was 


doctor’s fee, as as 
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Was 
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The effectiveness of HYODIN (formerly Gardner’s Syrup of 
Hydriodic Acid) in stimulating bronchopulmonary membranes 
to effect secretion and liquefaction of mucus has made it an 
iodine preparation of choice to provide systemic relief in: 
Influenza, bronchial dyspnea, chronic bronchitis, common cold, 
grippe, unresolved pneumonia and pleurisy. HYODIN is a 


colorless ... most palatable. . 


1.3—1.5 Gm. hydrogen iodide 
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SYRUP AMMONIUM 

HYPOPHOSPHITE 
for Local Relief 











. well-tolerated ... less toxic 

..and highly stable iodine preparation for use whenever 
internal iodine medication is indicated. Each 100 cc. contains 
iodine value 
averages 85 gr. in each 4 cc.). Dosage: 1 to 3 tsp. in 2 glass 
water 1/2 hr. before meals. Available: In 4 and 8 oz. bottles. 
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— an efficacious demulcent expectorant often employed as 
an adjuvant to HYODIN. Its efficiency in soothing local 
inflammation, and diminishing the cough by making it 
more productive and less fatiguing — without the use of 
opiates or sedatives — qualifies it as an ideal preparation 
for local treatment of many conditions in which HYODIN 
is indicated. Each 30 cc. contains 1.05 Gm. of ammonium 
hypophosphite (2 gr. in 4 cc.). Dosage: 1 to 2 tsp. p.r.n. 
Avaiiable: In 4 and 8 oz. bottles. 
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— } an Aid in the Prevention of Dental Caries. It has been suggested that fluorine may be adsorbed 


a the surfaces of the enamel through the medium of the saliva which acts as a vehicle in bringing 
this substance in contact with the outer portions of the teeth. Investigations reveal that fluorine may 
combine with enamel to form fluorapatite thus rendering the tooth less susceptible to caries attacks. 


Recent clinical studies? of 512 children have demonstrated a decrease of 77 per cent in the 


Each “ENZIFLUR” Lozenge (No. 805) supplies 2.0 mg. of calcium fluoride, 30.0 mg. of vitamin C 
ond 400 U.S.P. Units of vitamin D. The daily use of “ENZIFLUR” is contraindicated when the fluorine 





| incidence of dental caries in subjects receiving “Enziflur’—calcium fluoride with vitamins C and D. 
q content of the water supply exceeds 0.3 p.p.m. (parts per million). 
It is suggested that “ENZIFLUR” Lozenges be allowed to dissolve slowly in the mouth, thus bring- 
g the surfaces of the teeth in contact with the fluorine-bearing saliva. 
Available in bottles of 30 and 100 lozenges. 
_ . I. Leicester, H. M.: J. Am. Dent. A. 33:1004 (Aug.) 1946. 
i 2. Strean, L. P., and Beaudet, J. P.: New York State J. Med., 45:2183 (Oct. 15) 1945, 
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gift of prophecy. “What will th 
medicine do?” is a question |) 
asked repeatedly. The best pla 
I've found, is to evade it with “T; 
sure it will help you.” That's fle. 
ible enough to avoid committin: 
me to any guarantee and _positiy, 
enough to be comforting. 

If the patient insists on an exac 
list of effects, I give it to him- 
with a liberal sprinkling of “usual 
ly” and “in most cases.” I explaii 
for instance, that 

“This pill, by raising your loy 
ered blood pressure, will make yo 
feel more energetic. Some patient 
get a little palpitation of the hear 
or flushing from it. If you do, don’ 
worry. It’s always temporary an 
it's a sign that the medicine i 
working. Most people, though, ar 
not affected that way.” 

The result: If the patient notices 
no palpitation, he feels assured thit 
he’s like “most people.” If he de 
velops palpitation, he feels rea: 
sured that the “medicine is work 
ing.” Failure to mention this pos 
sible effect will mean panic if th 
flushing and _ palpitation occw 
However, a blunt prophecy tha 
such results are expected will caus 
alarm if the prediction is not borne 
out. 

WHAT THE PATIENT THINKS 


While inquiring about previous 
medication, I always take note of 


any “sensitiveness” the patient ma\ 
describe. 

If he says that salicylates give 
him a rash or quinine makes his 
ears ring, I don’t smile it away a 
“mere imagination.” Still less do | 
pretend to accept the apparent al: 
lergy and then prescribe the drug 
anyway in concealed form. Mar 
often than not, the patient doe 

[ PLEASE TURN TO PAGE 136, 
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him(than years to life," that is 
wits “the basic motive for ... better 
lai nutrition for the aging.”? 
y lov 
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mi SUM EE Nid UVE 
1, ale 
Good nutrition is essential to a healthy, vigorous and useful life. 
tices In the middle-aged and aged, faulty selection, digestion, absorp- 39 
d thit} tion and metabolism of foods may cause deficiencies in vitamins 
ie def and minerals even from a diet that is supposedly adequate. 4 
reas: 
work ; 95 
$ pos ecially Balanced Potency 
if the for Middle-Aged and Aged 0 
occu! 
tha 
cause Each vitamin capsule contains: 
born Vitamin A (natural)........12,000 U.S.P. Units 
Vitamin D (natural).........1,200 U.S.P. Units 
KS Thiamine (Bi) ...... ceccccccccs eee. 5.0 mg. 
>vi0US | errr rr eer cooee 3.5 mg. 
it IIE 6. 6.0:0:640,0:465.6-00.0- ecccce ed. Mg 
rte ol a a coo 200 me 
t ma Calcium Pantothenate ..... coe 5.0 mg. 
eee eee 75.0 mg. 
- give Alpha Tocopherol (E) ............... 4.0 mg. 
1s his B Complex factors from ......... 50 mg. yeast 
ay as The Vi-Syneral Mineral Capsule furnishes: Cal- 
‘e I cium, Phosphorus, Iron, lodine, Copper, Mag- 
od Professional Samples and Literature nesium, Zinc, Manganese, 
drug Cate. © ts Sane Special Vi-Syneral potencies are also available for: 
Mart pp. 365-384. (2) Piersol, INFANTS and CHILDREN * CHILDREN and ADOLESCENTS 
does tnt. ed. 12:960, 1909." ADULTS * EXPECTANT and NURSING MOTHERS. 
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THE PLACEBO'S PLACE injudicious to dismiss his quer 

To issue a prescription for an with a “that’s-my-business” atti 
inert drug is poor policy. I'm not tude. So I tell him the chemical 
averse to dispensing bread-crumb name of the drug and, if he asks, 
tablets, but I don’t charge for such describe its physiological effect. | 
“medication.” Nor do I ever write don’t feel that I’m sacrificing pro- 
a prescription for pillulae micae fessional dignity by saying: “That's 
panis. I remember a doctor who a form of atropine which works by 
did. Somehow his patient discov- relaxing spasm.” He appreciates the 
ered the composition of the tablet; dropping of that air of aloof mys- 
perhaps a friendly druggist made tery so resented by some patients. 
some remark or a Latin-reading The Rx sign is the standard sym- 
friend revealed it. Double resent- bol of our profession. We must use 
ment ensued, first, at being asked to _ it deftly to use it well. Our prescrip-| 
pay good money for an inert sub- tions and our medicines are identi- 
stance; second, at not being taken fied with us, as individual doctors. 
seriously. Whether prescription blank or 
WHAT'S IN ITP packaged drug, it is the point of 

Now and then a patient will ask contact at which we pass some- 
not only about the effect but also thing of ourselves over to the pa- 
about the composition of a prescrip- _ tient. Let that contact be a smooth 
tion. Such a patient is usually intel- one. —HENRY TAYLOR, M.D. 


know what he’s talking about. ligently interested, and it would be (~ 























Benzestrol 





demeeeriet SATISFACTORY | 
MENOPAUSE RELIEF | 


Clinical tests have demonstrated 
that this synthetic estrogen suc- 
cessfully relieves the distressing 
emotional and vasomotor symp- 
toms comprising the so-called @ ORAL 
” aca ; Schieffelin BENZESTROL Tablets: 
menopausal syndrome. Potencies of 0.5, 1.0, 2.0 and 5.0 mg 
Its rapid and effective action, ee ee a 
as well as the low incidence of 
a @ 
untoward side effects, offer the PA R E N TERAL ; 
gir: Schieffelin BENZESTROL Solution: 
physician a dependable means of Poteney of 5.0 mg. per ee. in 10 cc 
administering estrogenic hormone ey eee 
therapy with a high degree of @ LOCAL 


satisfaction. Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0 5 mg Bottles of 100 


Schieffelin A Co yiem dole) .2 Blcltry a: NEW YORK 3, N.‘ 
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Physicians the world over rely on this easily 


ais tolerated, outstandingly palatable tonic to restore 


ion: 


appetite, vigor and general tone... 





et: IT Eskay’s Theranates... 


the formula of 

Eskay’s famous 

Neuro Phosphates, 
_ appetite-restoring 


nonin Ba Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Remember that any B-Vitamin deficiency is a signal of Vitamin 
B complex deficiency. When specific B factor symptoms are 
evident, play safe—supplement with Galen "B” for natural 
B complex medication. 


Galen "B’’=derived from rice bran—supplies all factors of the 
PI 


Vitamin B complex essentially as they occur in unmilled cereals. 
Each fluid ounce (30 cc.) contains not less than: 

Thiamine Hydrochloride (Vitamin B,) » « (Mgms.) 4.5 
Riboflavin (Vitamin B,). . . . .« »« » (Mgms.) 4.5 
Niacin & Niacinamide. <8. (Mgms.) 60 
Pyridoxine (Vitamin B,) . ae a ae (Mgms.) 4.5 
Pantothenic Acid . . ee ‘ (Mgms.) 12 
Inositol . . see 2 (Mgms.) 225 
Choline . . . 4 — (Mgms.) 300 
Biotin (Mgms.) 0.03 


RICHMOND, CALIFORNIA 


EASTERN DISTRIBUTORS, RARE CHEMICALS, INC., HARRISON, N. J. 
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CALLING MISS BREDOW! 


Your office trouble-shooter tackles the 


problem of managing patient-traffic 


@B 


Q. Can you tell me how I can 
keep the doctor’s appointments 
straight? Patients are often late and 
throw the whole schedule off. 
Sometimes the doctor is delayed. 
What can I do to keep things 
running smoothly? 

A. Where a doctor sees patients 
by appointment only, it is espe- 
cially important to utilize his time 
to the best advantage. Appoint- 
ments are entered on a calendar or 
in an appointment book. The time 
allowed each patient depends on 
the reason for his visit. For an ini- 
tial examination many doctors set 
aside one hour. On subsequent vis- 
its for a check-up, a quarter of an 
hour may be enough. If treatments 
are given, the time for each must 
be estimated. 

Don’t try to schedule appoint- 
ments too close together (or so far 
apart that the doctor has to wait). 
Allowance is essential for examina- 
tions or treatments that take a few 
minutes longer than planned. 

Usually several patients can be 
taken care of at the same time. The 
doctor can see one while the sec- 
retary prepares another for exam- 
ination and a third is taking a treat- 
ment or dressing or resting. 

When the patient arrives, check 
with your appointment book to see 
that he is on time. Patients have 


arrived not only an hour, but a day, 
and even a week, ahead of time! If 
the doctor is free, he may, of course, 
see the early bird; but if he has a 
full schedule, the patient must be 
asked to return at the proper time. 

If a patient is late, the next one 
should be taken care of, if possible, 
and the latecomer requested to wait 
his turn. Some patients are habitual- 
ly late. If you apologize to them 
for keeping them waiting because 
the schedule has been upset, they 
won't resent it; perhaps they'll even 
mend their ways. 

Then there is always the patient 
who comes without an appoint- 
ment at all. Ask him to wait until 
the doctor is free between appoint- 
ments. The doctor can see the un- 
expected one for a few minutes to 





> Questions from physicians and 
secretaries about business proce- 
dures in the medical office are an- 
swered here by Miriam Bredow as 
space permits. Miss Bredow is au- 
thor of “Handbook for the Medical 
Secretary” (McGraw-Hill) and 
Dean of Women, Eastern School 
for Physicians’ Aides. In private 
life, she is Mrs. Heinrich Wolf, 
wife of a New York physiatrist. 
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Steroid Therapy with Ertron—Steroid Complex, Whittier 


Ertron—Steroid Complex, Whittier 
—is foremost in the treatment of 


arthritis today. 


Carefully evaluated results have 
demonstrated its clinical effective- 


ness. 


The twelve-year clinical background 


covers many hundreds of cases. 


The unique chemical composition 
of Ertron accounts for its distinc- 
tive therapeutic effect. 


Ertron differs from all other prod- 


arthritis; Ertron contains previously 
unidentified steroids which have 
been isolated and which establish 
its chemical uniqueness and steroid 


complex characteristics, 


Ertron is specified on prescription 
more than any other product for 


arthritis. 
Ertron is ethically promoted. 


Physician control of the arthritic 
patient is essential for optimum 
results. Ertron is available to the 
patient only upon the prescription 
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Steroid Complex 

foes! Yaporized Ergosterol — Whither Process Each cps 


pe 5 miligrams of activation. products hawng antace 
Pao tity thousand U. S. P. units Biologically Standrta 


Ertron is supplied in bottles of 50, 100 and 500 
capsules. Each capsule contains 5 mg. of 





activation-products having antirachitic activity 
of fifty thousand U.S.P. Units. Also, for 
supplementary intramuscular injection, Ertron 
Parenteral in packages of six 1 cc. ampules, 
Keep in @ cool ploce 
Deion be dispensed only by or on prescriphon oa pysas Ertron is the registered trademark 
of Nutritron Research Laboratories. 
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satisfy himself whether he needs 
immediate attention. Should an 
emergency case come in during of- 
fice hours, the doctor will of course 
take care of it immediately. You 
must in that event explain to the 
other patients why they are being 
kept waiting. 

The same is true when the doc- 
tor is delayed. If you tell the pa- 
tients why the doctor hasn’t arrived 
and get them to realize the unex- 
pected demands made on his time, 
their impatience will generally give 
way to understanding. By being 
sympathetic with patients in their 
inconvenience you can also help. 
Little attentions make those who 
wait feel that they are at least not 
being neglected. 

If the doctors lateness has 
thrown the schedule off, try to 
bring it back into line. Hurry just 





a little with your own preparations, 
Have everything on hand that the 
doctor will need. You may even 
mention tactfully to the patients 
that since the doctor was delayed 
you are trying to help him get back 
on schedule. If necessary, you can 
also help cut short their visiting by 
reminding the doctor of the next 
appointment or by informing the 
patient that you are ready for his 
treatment, injection, or what-not. 
If the doctor has definite office 
hours during which patients ap- 
pear without appointment and are 
seen in the order of their arrival, 
jot down their names as soon as 
they walk in. You then have a 
record of who comes first and can 
avoid the cardinal mistake of usher- 
ing a latecomer into the consulta- 
tion room ahead of an earlycomer. 
—MIRIAM BREDOW 



























... to relieve the strain of 
CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic limits 

/ —the pliysician is often confronted with a condition which 
proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


mic uterine contractions. Ergoapiol also serves as an efficient hemo- f} 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 


Ethical proteciwe 
mark,” MHS" visible 
when capsule is ot 
tn half at sean. 





| 








ions, 
the 
even 
ients 
iyed 
back 
Can 
u by 
next 
the 
F his 
ot. 
ifFice 
ap- 
are 
ival, 


Mh as 

























ea 
Can 
sher- 
ulta- 
er, 
pow 


TY! 


normal 
c limits 
n which 


gia and 
) as the 
kaloids 
rized by 
esa bal- 
yeleome 
esa de. 
|, rhyth- 
t hemo- 


3 daily. 


ent” 


D) 


protective 
HS™ visible 
mule scot 


at san. 











Kye- WwUINeSS 
Reports. ” 


iy is one thing to read results in a 
P 


ublished research. Quite another 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your own tests? 


AS. pA. § 
RUST AS 


PuHiLie Morris 


Puitie Morris & Co., Lrp., Inc. 


119 FIFTH AVENUE, NEW YORK, N.Y 


*N. Y. State Journ. Med. 35 No. 11,590 
Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country. Doctor Pipt Mixture. Made by the same process as 
used in the manufacture of Philip Morris Cigarettes. 
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Studies of clinical hypochromic anemia treated with molyb- 
denized ferrous sulfate (Mol-Iron) reveal the therapeutic 
superiority of this form of medication over ferrous sulfate 
alone in equivalent dosages : 

QUICK RESULTS—Normal hemoglobin values are restored 
more rapidly, increases in the rate of hemoglobin formation 
being as great as 100% or more in patients studied. 


COMPLETE UTILIZATION—Iron utilization is similarly more 
complete. 


BETTER TOLERATED—Gastrointestinal tolerance is excellent 
—even among patients who have previously shown marked 
gastrointestinal reactions following oral administratio:. of 
other iron preparations. * 


White’s Mol-Iron is a specially processed, co-precipitated 
complex of molybdenum oxide 3 mg. (1 /20 gr.) and ferrous 
sulfate 195 mg. (3 gr.). Bottles of 100 and 1000 tablets. 


*Healy, J. C.: Hypochromic Anemia: Treat- 
ment with Molybdenum-Iron Complex, The 
Journal-Lancet, 66 :218-221 (July) 1946. 








j 
| 
| 













INTERNATIONAL 
AWARDS for MERIT 


A skillfully- blended aro- 
matic preparation of gen- 
tian, in combination with a 
variety of harmless vege- 
table spices and vegetable 
coloring matter. 


THE WORLD'S BEST- 
KNOWN STOMACHIC 


ANeO7Up4 


AROMATIC 











NEURONIDIA 


(Elixir of Diethylmalonylurea - Schieffelin) 


Sedative - Ay penotte 





UNIFORMITY 
Prompt action 
Rapidly eliminated 
WELL TOLERATED 
Palatable 
Diminished toxic sequelae 


Neuronidia is a carefully balanced 
elixir of diethylmalonylurea which acts 
equally well when administered in small 
doses for sedation (one teaspoonful two 
or three times daily) or as a hypnotic 
(one dessertspoonful upon retiring). 

Prompt absorption and rapid elimi- 
nation are facilitated because diethyl- 
malonylurea, the active constituents of 
Neuronidia, is in a state of complete 
solution, 


Schieffelin & Co. 
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Positions Wanted 
by Physician-Veterans 





Any physician returning to civil life 
from the armed services or from a 
war agency may insert free in MeEDI- 
CAL ECONOMICS (circulation: more 
than 135,000) a position-wanted ad 
of up to 24 words. The following 
data, which will be kept confiden- 
tial, must accompany each ad: name, 
address, rank or position. No copy 
will be accepted after March 5, 
1947. This department will be dis- 
continued after the April issue. Ad- 
dress: Veterans Editor, Medical 
Economics, Inc., Rutherfod, N.]J. 





ANESTHESIOLOGIST; association with 
group or hospital ; age 33; 4 years’ hospitai, 
29 months’ Army experience; N.Y. license; 
East preferred but not essential; now in 
N.Y. Box 1752. 


INDUSTRIAL, insurance, or compensation 
appointment or association with practition- 
er in northern N.J.; now in N.J. Box 1753. 


INSURANCE or industrial practice in NYC; 


part-time, preferably mornings ; now in N.Y 
Box 1754 


PRECEPTORSHIP with diplomate Ameri- 
ean Board of Ophthalmology; age 28; ll 
months’ Army ophthalmology; now in N.Y. 


Box 1755. 


SURGICAL assistantship or preceptorship; 
age 31; 41% years’ surgical training ; pathol- 
ogy residency; 34% years’ military service; 
salary secondary ; now in Va. Box 1756. 
UROLOGICAL association or location with 
group; 2 years’ residency; 414 years’ Army 
hospital urology; eligible for American 
board; N.C., 


Box 1757. 


| 
ee 


} 

{ 

{| Mepicat Economics will pay | 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing | 
incident that has occurred in 

your practice. Address Medical 

| 

{ 


Economics, Rutherford, N.J. 


N.Y. licenses; now in N.Y. 
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rages to that right at the tip of our tongue, 


At Gerber’s we have the answer 


ation 


ition. | We take the tartness out of apricots by adding a small amount (5%) 
1753. 9 of farina to make a pleasantly sweet, creamy-smooth dessert for Baby. 


NYC; | That’s one reason why our... 
N.Y 
Apricots with Farina is such a hit with the High Chair Set. Another 


meri. | "280: we use no dried apricots—only hand-sorted, sun-ripened California 
3: 11 | apricots with all their extra, natural sweetness. And, to retain the highest 
N.Y. | possible amount of precious vitamins and minerals, Apricots with Farina 
iscooked the special Gerber way —by steam under pressure. All of Gerber’s 
re wide variety of fruits and vegetables is cooked this way—to preserve the 
vice; | protective nutrients so important to Baby’s well-being. 

The care we take is typical of the way we at Gerber’s take the responsi- 
with | bility of feeding America’s babies. Working hand-in-hand with the medical 

















Arm) zs ee ° . ” 
rte profession, we agree that ‘Babies are the most important people. 
MT. 
| Use coupon below to send for sample of Gerber’s 
j Apricots with Farina—plus professional reference cards. 
y | GERBER PRODUCTS COMPANY 
) Dept. 222-7, Fremont, Michigan 
a Gentlemen: Kindly send me complimentary 
g container of Gerber’s Apricots with Farina— 
n also professional reference cards. 
l strc tee Soa cede cadet aie souieneta en eee 
3 CEREALS 18 STRAINED FOODS IR issn sas ssctertectassasn fa coanceastgagacee 
— 13 CHOPPED FOODS 
2 See one i iactivecens 
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page 
You can never tell when deme 
the blood stream of a patient P 
carries spore-bearing bacteria. “a 
. . hea 
Guard against the danger Rei 
of cross-infection by autoclaving hand 
all instruments and West 
other materials that come Me., 
in contact with any om i 
: Medi 
blood stream. . ° ont 
PELTON aii 
7 I * 7 % 
HP AUTOCLAWE Jac. 
brings hospital safety to your Th 
office. Compact, fully 2uto- — : 
matic, beautifully finished. file 
it assures patients of tails 
modern care. — 
datec 
{ soruTion Jf —— 
Ta 
Boiling does not destroy spore-bear- ‘How 
ing bacteria. Chemicals may be effective if in th 
maintained long enough. Autoclaving (moist heat at that 
250° F.) is the practical answer. Write today for your copy of the suran 
informative booklet, ““A-B-C of Autoclave Sterilizing.” j cours 
the b 
a vol 
Sinai 
the ¢ 
come 
tion 
ticed 
PROFESSIONAL EQUIPMENT SINCE 1900 x 
n 
THE PELTON & CRANE CO., DETROIT 2, MICH. 
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CHECK AND DOUBLE CHECK 
ON SICKNESS INSURANCE 

By J. Weston Walch. Sixty-two- 
page pamphlet. The Medical So- 
ciety of the State of New York. 25c. 


\nswering patients’ questions on 
health insurance is likely to be less 
ff a strain for M.D.’s who own this 
handy little booklet. Its author, J. 
Weston Walch, is the Portland, 
Me., school-teacher who compiled 
the “Complete Handbook on State 
Medicine.” Here, in colloquial vein, 
are his answers to 133 questions on 
sickness insurance, both voluntary 
and compulsory. 

The net effect of this vest-pocket 
catechism is good. But the booklet 
does have a drawback: Often it 
fails to substantiate its arguments; 
some supporting evidence is out- 
dated though it is the best available 
now. 





Take, for example, the question, 
“How does the amount of sickness 
in the United States compare with 
that in countries with sickness in- 
surance?” The sickness rate is, of 
)course, lower here. But to prove it, 
the booklet quotes extensively from 
a volume written by Simons and 
Sinai fifteen years ago. And when 
the question of health in Germany 
comes up, the reader gets a quota- 
tion from a physician who _ prac- 
ticed in Germany “at the turn of 
the century.” 

On the same question, the author 
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mentions that England’s sickness 
rate “has not come down even after 
35 years’—but neglects to docu- 
ment the assertion. Many a doctor- 
debater can attest that it takes more 
than a flat statement to flatten an 
Opponent. 

Despite this fault, you'll find 
“Check and Double Check” worth 
your perusal. Its chatty style makes 
for easy reading, and many of Mr. 
Walch’s answers hit home. Here are 
a few excerpts: 

Q. “If the doctor is conscien- 
tious, won't he still work for the pa- 
tient’s interests under compulsory 
health insurance?” 

A. “If the doctor is conscientious, 
he won’t have time to work in the 
patient’s interests. The English doc- 
tor, for example, has to master an 
ordinary office manual of 328 pages 
of Government regulations on how 
he will practice and what he can 
and can’t do for the patient. There 
is also in Britain a 1,281-page book 
of statutory rules and decisions 
about compulsory sickness insur- 
ance. There will be the inevitable 
forms in triplicate that the doctor 
must always make out to prove his 
claim for payment. A practitioner 
waist-deep in such red tape hasn’t 
time to give good service to his pa- 
tients.” 

Q. “Will I get the doctor I want 
under socialized medicine?” 

A. “Does your child at school al- 
ways get the teacher he wants? The 
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most popular teacher? There is a 
good analogy here. Think of the 
doctor you would prefer if you ac- 
tually had your choice under a 
panel system. He is probably one 
of the more efficient doctors, isn’t 
he? Well, under a government sys- 
tem, lots of other people would like 
‘free’ service as his patients. The 
British have found, under these cir- 
cumstances, that they have to limit 
the number of ‘free’ panel patients 
a doctor can accept. Thus, many 
persons are driven into the panels 
of less efficient doctors.” 

Q. “Will the average worker be 
getting his money’s worth from 
such a system?” 

A. “Disregarding quality of med- 







ical care, will the quantity be worth 
the price you'll have to pay? Three 
per cent a year, if you are making 
$3,600, will be $108 a year. Be 
tween age 20 and age 60 you wil 
pour $4,320 into the Government 
system. Many persons don’t spend 
that amount during their whole life. 
time for the medical care their fam- 
ily receives. 

“Remember also that that sum 
isn’t going to buy all the medical 
and dental care you will need. You 
may also have to pay for the first 
medical call in each illness (and 
quite often you have the doctor 
only once). Moreover if there are 
several employed persons in the 
family, each one pays the tax.” 








Faint vs. Feint i 


ys patient, six feet tall and bursting with vigor, was being 
readied for a tonsillectomy. He had a hearty smile on his face 
as I blindfolded him. But no sooner had I completed the local 
anesthetic than he fell full length on the floor in a dead faint. 





When he recovered consciousness, his first questions were “Are 


my tonsils out yet?” and “Can I go home now?” 4 
Realizing that his mood had changed, and that he was deter- 
mined to go, I decided upon a ruse. “I’ve removed only one ton- “4 
sil,” I told him, “and I can’t send you home with one tonsil still y, 
in.” After much persuasion, he finally let me continue. But after § 
| had removed the right tonsil, he jumped out of the chair and f 
exclaimed, “You’ve got both of them now. I’m going home.” : 
That put me in a fix. I couldn't let him go believing that both x 
tonsils were out, but I knew that telling the truth would not over- by 
come his stubbornness. Then, as luck would have it, he began to Wy 
bleed a little. “Look,” I said solemnly, “you are having a hemor- 


rhage. Open your mouth so I can control it.” He relented, and 
while my nurse held her hands over his eyes, I plunged in the 
sluder. Out came the second tonsil. 

With a great howl, the patient sprang from the chair and ran 
to the door. Over his shoulder he yelled, “I don’t care if I bleed to 
death, I’ve had enough!” But I had his tonsils. 
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BRAIN STORM 


The encephalographic tracing of a typical epileptic seizure with 
its large widely spaced waves resembles a gale-swept sea. By 


calming the cortical storm without producing noticeable 


5 i drowsiness, Mebaral makes the lot of the epileptic much more 
* tolerable. The average dose for adults is from 3 to 6 grains daily; 

| ig for children from 1/2 to 3 grains daily. Tablets 0.03 Gm. 
F ('/2 grain), 0.1 Gm. (1'/2 grains) and 0.2 Gm. (3 grains). 

| 3 Mebaral may also be administered in combination with Lumina] 
% or diphenylhydantoin sodium. 
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Planning a Medical Group 


Some basic considerations for 


those interested in the idea 


e 


Doctors in group practice liken it 
to marriage. “A happy arrange- 
ment,” they say, “but one that’s 
much safer if preceded by a little 
courting.” 

For the physician contemplating 
group work, courtship is not always 
practicable, (although most groups 
will welcome him as a visitor). So 
the object here is to touch briefly on 
some of the things that should be 


> Because of increased interest in 
group practice, MEDICAL ECONOMICS 
has undertaken an extensive inquiry 
into the subject and is presenting 
the results in a series of articles. 
The opinions expressed are based 
on a survey of 112 groups. 

For the purpose of these arti- 
cles, group practice is defined as 
the provision of medical service, 
both diagnostic and therapeutic, by 
a number of physicians working in 
systematic association, with joint 
use of equipment and technical per- 
sonnel, and with centralized admin- 
istrative and financial organization. 
The familiar reference groups (é.g., 
Mayo, Lahey) and the diagnostic 
groups (e.g., Johns Hopkins, Mount 
Sinai) are, for obvious reasons, ex- 
cluded from consideration. 


—— 


thought about before trying to put 
a group together. Later articles will 
describe in detail the formation of 
a group and its operation. 
WHO 

It is said frequently that the doc. 
tor with a strong personality should 
stay out of group practice, but it 
would be hard to prove that point 
Actually, it is men of strong person- 
ality who make groups successful 
It is the uncompromising individ 
ualist who should stay out; or the 
man who finds cooperative effor 
distasteful; or the one who is look- 
ing for an easy berth. On the whole 
group work is easier on the individ: 
ual and pays him a greater retum 
On the other hand, it brings him 
under the constant observation 0 
his colleagues, an  arrangemen 
many men find intolerable. 

HOW MANY 


Three or more physicians cal 
| 


start a group. Some of the now ht 


standing groups were launched by 
only three or four men and did not 
expand until some time later. 

Of course, if seven or eight estab 
lished doctors, representing a rang 
of the specialties, can get together 
they will be years ahead of a small: 
er organization. For although 4 
group can be started with, say, 
three men, it won't be able to offer 
most of the benefits of a group unti 
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‘pursuit of happiness”. . . 


FROM THE DECLARATION OF INDEPENDENCE 







































Menopausal well-being is now an attainable thera- 
peutic objective. Pursuit of happiness is no longer 
denied the menopausal woman. 
Eight years intensive investigation by the Reed & 
Carnrick Institute for Medical Research will soon || 
make available an entirely new and exceptionally "7 


Domestic tranquility need potent, oral, synthetic estrogen. 
long h : 
the elunh neue . Menopausal symptoms are relieved promptly 
the menopause. and effectively. 


®@ Sense of well-being is restored. 


@ Side reactions are virtually unknown. 
AVAILABLE SOON 


REED & CARNRICK 


JERSEY CITY 6, N.J., U.S.A. TORONTO, ONTARIO, CANADA 
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With only slight toe pressure, you can raise or lower it through the unusu 
wide range of 4014” to 2314” (from top of table to floor). fs 

Your surgical dealer will be glad to explain the many other ne with 
features of the new Ritter Motor Driven Table. Ask him for descrip? then 
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DOWN TOA 


its staff becomes much larger. 
NUCLEUS 

The history of successes and fail- 
ures among medical groups indi- 
cates one thing clearly: No group 
has much of a chance if it lacks a 
core of well-known, established 
doctors. Even one such practitioner 
may be sufficient to carry the group 
over the first critical years with his 
patients as a nucleus. 

Because of this factor, it is often 
unwise for younger doctors, just 
starting out, to attempt group prac- 
tice on their own. But they may 
well become the junior associates of 
older men. 

Sometimes the practice of an es- 
tablished man becomes so large 
that he feels he can no longer do 
justice to himself or to his patients. 
Or maybe he wants to see that 
practice perpetuated. So he decides 
on the formation of a group. 

LEADERSHIP 

The older doctor who starts a 
group must usually be ready to take 
a considerable cut in income, .at 
least for two or three years. After 
that—if his group is successful—he’ll 
probably enjoy an income greater 
than he ever had before. In the first 
few years, he shares his patients 
with his associates and waits for 
them to help build up the group’s 
following. 

Almost without exception it has 
been this type of man that has in- 
augurated the successful group. He 
has often been accused (generally 
by outsiders) of dominating it. Nat- 
urally, he has taken the leading 
role, and has been most influential 
in determining policies. Since his is 
the principal risk and his “domina- 
tion” is for the good of the group, 
and not for his personal aggrandize- 
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ment, his associates bear up under 
it. Virtually all groups in time tend 
to get away from one-man domina- 
tion and achieve a multiple struc- 
ture. Looking back, most of them 
are glad that they “did what the 
doctor ordered” during the first, 
critical years. 
SPECIALTIES 

Which specialties should be in- 
cluded in a reasonably full-fledged 
group? Among the 1,000-odd _ phy- 
sicians who practice in the 112 
groups surveyed, specialists are rep- 
resented as follows: 


FCUOISIS: o.oo. <a 3:5 -siai elisa 20% 
General practitioners ... 19 
OOS: og cassa.c en wiecesns 18 


Ob.-gynecologists ...... 10 
Pediatricians .......... 
Roentgenologists ....... 
JES ae re 
rrr 
Ophthalmologists ...... 
Dermatologists ........ 
Pathologists .....s. 60 
Neuropsychiatrists 


OS 2255 6 ois de esenccns 


we Ww kh PR UID -1 


This is the actual distribution of 
specialists, not necessarily the ideal 
one. In assisting groups to organize 
for participation in the Health In- 
surance Plan of Greater New York, 
Dr. Dean Clark, its medical direc- 
tor, suggests this distribution: gen- 
eral practitioners, 45 per cent; pe- 
diatricians, 22 per cent; surgeons, 
11 per cent; ob.-gynecologists, 10 
per cent; psychiatrists, 5 per cent; 
others, 7 per cent. 

The South Bend Clinic puts it 
this way: “Comprehensive care of 
patients requires at least an inter- 
nist, a surgeon, and an OALR man. 
This initial group may be aug- 
mented by an obstetrician (who 
could double in pediatrics), a urol- 
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WHEN SUPPLEMENTARY PROTEIN IS INDICATED IN 


Riduciny Dike 


NOX GELATINE is especially 

valuable when you must plan 
reducing diets containing supple- 
mentary protein. 

Knox is pure, unflavored gela- 
tine that is all protein, no sugar 
...decidedly different from fac- 
tory-flavored gelatine dessert 
powders which are 85% sugar. 

To all reducing diets, Knox 
Gelatine salads and desserts can 
add variety and interest. Many 


KNOX GE LATI ae E (U.S.P.) 


Plain, Unflavored Gelatine...All Protein, No Sugar 


of these dishes contain high resi- 
due, low-calorie foods, especially 
helpful in staving off hunger. 

Drinking Knox in water or in 
diluted fruit juices between meals 
is another good, low-calorie way 
to combat hunger and make diet- 
ing easier. 


If You Wish FREE Diets and Recipes 
write to Knox Gelatine, Johns- 
town, N. Y. 
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ogist, a neurologist, and so on 
through a good many of the spe- 
cialties.” 
Many groups have started with 
nothing but general practitioners 
ind partial specialists. But a num- 
er of them in time have raised 
their sights to the extent that no 
man may become a partner unless 
he is certified in his specialty; they 
offer fellowships and assistantships 
to younger men who aim at certi- 
fication, and then help them 
to achieve the goal they're shoot- 
ng at 
GENERAL PRACTICE 

The mainstay of any group is of 
uirse the general diagnostician, 
vhether he be an internist or 
general practitioner. One of 
most important functions is to act 
s family doctor. On his success as 
ich depends the success of his 
soup. The notion that the G.P. in 
group is a sort of poor relation is 
ertainly not shared by the groups 
themselves; they know that he more 
than pulls his weight. General prac- 
titioners who form groups usually 
either aim at certification for them- 
selves or invite certified men to join 


a 
his 





them. 
COMMUNITY 

Above a certain minimum, the 
lsize of a community need have 
| little bearing on prospects for a new 
l\group. In the past, groups have 
|}lourished to a great extent in com- 
|/munities of from 15,000 to 100,000. 
But that was generally because such 
communities lacked the facilities 
vailable in bigger cities and group 
practice was a good way of getting 
them. Obviously, an area that can 
\upport only two or three doctors is 
ot ripe for group practice of any 
rt. 


| 
| 
| 
| 
| 
| 
| 
| 
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The group will have better pros- 
pects if situated in a county seat or 
trading community, because it will 
draw directly on the fringe popula- 
tion. It will get few referrals from 
doctors in the community; on the 
other hand, G.P.’s in neighboring 
towns and villages are likely to send 
patients in for special diagnostic 
work or treatment. 

INVESTMENT 

The day of the sole proprietor- 
ship or the corporation in group 
practice is rapidly drawing to a 
close. Two-thirds of existing groups 
are organized as partnerships, and 


many among the other third are 
switching over. The practice of 
medicine by corporations is of 


course illegal in all but a few states. 
The big drawback of the sole prop- 
rietorship is that it can’t be perpet- 
uated. But partnerships can go on 
indefinitely as one partner retires o1 
dies and another is taken in. 
Financially, the organization of a 
group is no great problem. Assum- 
ing that two or three established 
men form the nucleus and that they 
take in two or three others as asso- 
ciates, no man’s investment need be 
great, dollar-wise. Few groups at- 
tempt to purchase their own build- 
ings at the beginning; they rent 
adequate quarters. (But almost 70 
per cent eventually buy.) The new 
associates generally assemble 
enough equipment from their sepa- 
rate practices to suffice for the time 
being. The sale of duplicate ap- 
paratus often finances the purchase 
of at least some needed items. Gen- 
erally, the younger men are asked 
to contribute nothing; on the other 
hand, they draw less out of income 
until they become full partners. 
—ROSS C. MCCLUSKEY 
























Fine Flavor, Color and Textur: 


PRESCRIBE HEINZ BABY FOODS 
FOR THE INFANTS IN YOUR CARI 













acl doctor knows that even tiny 
babies have an instinctive liking for 
fine-flavored foods. And so what better 
choice than Heinz Baby Foods? Heim 
Pre-Cooked Cereal Foods, Strained Foods 
and Junior Foods, all scientifically pre. 
pared from choice ingredients, are as 
tasty and appealing as they are nour 
ishing. You can confidently recom 


mend them for your youngest patients. 
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re 
Should Physicians Be Elected to 


ds Hospital Governing Boards? 


How to promote teamwork between 


DS medical staff and trustees 


ARE & 


lhe governing body is the supreme izations and individual authorities 
withority in the hospital, responsi- of outstanding repute in hospital 
ble for the management, control, administration, basing their opinion 
ind functioning of the institution. on years of observation and _ ex- 
g for) The medical staff is responsible to perience, advise against the policy 
the governing body for the clinical of having a member of the medical 
ind scientific work of the hospital — staff represented on the governing 
{einz] and may be called upon to advise board of the hospital. The follow- 
egarding professional problems ing constitute ten of the major ob- 
ind policies. Although there is a jections: 
pre- iaison officer between the two 1. Membership on the govern- 
zroups, in the person of the su- ing body gives publicity to the in- 
perintendent, getting together and dividual physician, thereby placing 
presenting viewpoints is particular- him in a position which he may not 
ly advantageous. For the adequate have earned by his professional effi- 
com}care of the patient, a common ciency. This favorably affects his 
gound of thought and of action private practice. 
must be established. This necessi- 2. Members of the governing 
tates sympathetic cooperation be- body who are physicians may read- 
tween the medical staff and the — ily use their administrative position 
governing board so that the board to promote themselves on the med- 
can understand medical problems [ PLEASE TURN TO PAGE 160] 
ind the staff can understand man- = —————————-—_——— 
igerial problems. 

To encourage this cooperation ® Malcolm T. MacEachern, M.D., 


tiny 
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should there be medical representa- C.M.., author of this article, has been 
tion on the governing board? And associate director of the American 
f so, how should it be effected? College of Surgeons since 1923. 


Several methods have been ad- Canadian-born and a graduate of 
anced, each having its own advo- the McGill University Medical 
ates. The American College of School, Dr. MacEachern is also a 
surgeons approaches the problem past president of the American 
vith an open mind, believing that Hospital Association. 

ach case requires special consid- 

ration. However, national organ- 9 ———__ 
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ANSWERS TO 
PRONUNCIATION QUIZ 


(See page 65) 


1—A; 2—B; 3—B; 4—A; 5—A; 6—A; 
7—B; 8—B; 9—A; 10—B; 11-—B; 
12—B; 13—B; 14—B 15—B; 16—B; 


17—A; 18—A; 19—A; 20—B; 21-B. 
22-B; 23—A; 24—A; 25—A. 


means of applicator 
accessible mem- 
branes. Effectively relieves 
nasal symptoms and eases 
breathing. 

(2.07 gr. ephedrine alkaloid plus 
4.31 gr. eucalyptus oi! and .47 
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Unguent 
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SCHOONMAKER LABORATORIES, INC. 
CALDWELL, N. J. 


For irritated skin 
advise a medicated 
soap that is— 


e MILD 

e GENTLE 

¢ FRAGRANT 

e ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously iragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME-7 Malden 48, Mass. 


CUTICURA 
mildly SOAP 


medicated 
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ical staff of the hospital. 

3. Physicians appointed to th 
governing body are oftentimes not 
elected by the medical staff and, 
therefore, are not regarded by the 
other physicians as their chosen 
representatives. 

4. Placing a physician on the 
governing board not only tends to 
create jealousy among his confreres 
on the medical staff but blights 
the interest of other staff members 
when they have no connection with 
the governing body. 

5. The physician-member of the 
governing board may be regarded 
by the medical staff as an inspector 








who is unduly critical of their work. | Dyrin 
thus creating a barrier which pre- : 
vents any real cooperation between | ‘SP! 
the governing body and the staff. | waitip 

6. When the legal responsibility 
imposed upon a hospital trustee is} 4nd u 
presage it is realized that a cough 
physician who is also a trustee must 
assume a double liability. stance 

7. There is a tendency occasion 
ally on the part of the medical rep-] «++ 4 
resentative to express his own per- sedati 
sonal judgment rather than the col- 
lective or group opinion of the body] cherry 
he represents. 

8. The hospital may encounter| acid a 
difficulty in adopting the com-| expec 
mendable practice of making staff 
appointments annually if preferred, °"'8e 
physicians on the staff are retained | of ¢o 
on the governing body. 

9. A physician on the governing] Xpec 
body may exert his authority in the gallon 


employment of hospital personnel. 
This may lead eventually to charges 
of favoritism, thereby disturbing ¢ 
the morale of the institution. 

10. The American Hospital As- 
sociation takes this position: “No 
member of the hospital 


board \ 
[ PLEASE TURN TO PAGE 170] 
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the simple cough 


During winter months, simple cough—the result of minor irritations of the 
respiratory tract—reaches its highest incidence and crowds physicians’ 
waiting rooms with patients seeking relief. e Cough therapy is symptomatic 
and usually requires administration of a preparation which will control the 
cough and relieve congestion by promoting expectoration. In such in- 
stances, many physicians are prescribing ‘Sedatole’ sedative expectorant 
... a palatable, smooth, aromatic cough preparation which provides the 
sedative action of codeine sulfate, 1% gr. per fluidounce, together with wild 
cherry bark, Sanguinaria, squill, balm of Gilead buds, diluted phosphoric 





acid and menthol. e Well-liked by patients of all ages, ‘Sedatole’ sedative 


com-| expectorant exerts a dependable anodyne and expectorant effect upon 
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congested membranes of the trachea and bronchi. It lessens the paroxysms 
of coughing and relieves irritated, inflamed membranes by promoting 
expectoration. « ‘Sedatole’ sedative expectorant is supplied in pint and 
gallon bottles. Sharp & Dohme, Philadelphia 1, Pa. 
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IRRITATIONS CAUSED BY SIMPLE 


COLDS & SORE THROATS 


The cleansing, soothing properties of 
Glyco-Thymoline makes it a useful 
agent for helping to relieve irritations 
of the mucous membranes. This pleas- 
ant-tasting, mild solution helps to loosen 
and. dissolve sticky mucous secretions 
and enhances the patient’s comfort. 


GLYCO: 


THYMOLINE 


Samples on request 


IN DAILY USE 
FOR OVER 
HALF A CENTURY 


KRESS & OWEN COMPANY 
361-363 Pearl St., New York 7, N. Y. 
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1947’s First State Medicine Fight 


California doctors gird themselves for 
defense against new Warren bill 


The first shot in 1947’s campaign 
for compulsory health insurance 
up and down the West 
Coast last month. The hand on the 
trigger was a familiar one; it be- 
longed to Earl Warren, two-party 
choice as California’s Governor. He 
proclaimed his intention of pushing 
a new bill that would provide tax- 
supported health care for every 
employed person within the state. 

How comprehensive the new bill 
would be remained a moot point. 
Before filling in the details, Gov- 
ernor Warren awaited the report of 
a state senate committee, due about 
February 1. Its chairman was Sena- 
tor Byrl R. Salsman of Palo Alto, 
who wrote Warren’s 1945 bill for 
compulsory health insurance. Some- 
thing similar was expected this 
time. 

The 1945 measure provided a 3 
per cent payroll tax to be levied 
against the first $3,000 of annual 
salary or wage for each person now 
covered by the state unemploy- 
ment act. Employer and employe 
were to contribute to this fund at 
the rate of 1% per cent each. In re- 
turn, the employed persons and their 
family members, including depend- 
ent children up to the age of 
eighteen years, were to receive 
complete medical and hospital care, 
with a smattering of dentistry 
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thrown in. One California doctor, 
asked to outline this bill, com- 
mented that it was “the Wagner- 
Murray-Dingell Bill with a different 
number.” 

Whether or not Governor War- 
ren will attempt to revive this for- 
mula remains to be seen. He has 
told various people that he is still 
convinced the health of the people 
of California demands the enact- 
ment of such legislation. However, 
some of the newspapers that sup- 
ported his 1945 effort have ap- 
peared a little more conciliatory this 
time. There is room for guessing 
that the Governor’s ultimate pro- 
posal may be shaded somewhat 
from the “comprehensive” bill of 
the last legislative session. 

Just why Earl Warren should be 
attempting again to enact compul- 
sory health insurance is a mystery 
to nearly everybody. In the 1945 
legislative session he espoused this 
and several other pieces of legisla- 
tion high on the CIO-PAC pro- 
gram. His worst defeats were in 
compulsory health insurance and in 
the Fair Employment Practices 
Committee proposal. For the 1947 
session he has come out in favor of 
both these measures, but has 
softened his stand on the FEPC by 
agreeing to the appointment of a 
commission to study racial rela- 
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tionships in industry. To date the 
CIO has not announced its reaction 
to Warren’s attitude toward the 
FEPC. 

Best guess on Warren’s motives 
in fostering health insurance legis- 
lation is that he is again playing 
for the labor vote. He was reelected 
to the Governorship in the primaries 
last June, when he filed on both 
Republican and Democratic tickets 
under California’s unique election 
laws. A candidate in either party 
may file on both primary tickets. If 
selected by both parties, he auto- 
matically gets the election in No- 
vember. Warren, in common with 
all other major candidates, filed in 
this manner and took advantage of 
the tremendous protest vote against 
his Democratic opponent, Attorney 
General Robert Kenny. The at- 
torney general had openly asso- 





ciated with left-wing groups, and 
many of his erstwhile Democratic 
friends had “had enough.” Accord- 
ingly, the Democratic vote for War- 
ren included both pro-Warren and 
anti-Kenny elements. 

Earl Warren emerged as. the 
second Governor in modern Caii- 
fornia history to win reelection. This 
fact has undoubtedly spurred his 
political ambitions, and he has 
doubtless heard whispers about his 
being “Presidential timber.” In na- 
tional circles he has been men- 
tioned as a dark-horse candidate 
for the GOP Presidential nomina- 
tion, particularly since he declined 
the Vice-Presidential spot on the 
1944 Dewey slate. 

Political dopesters in California 
figure that Warren is now making 
a second play for the labor vote by 

[PLEASE TURN TO PAGE 168] 





In Coal Tar Therapy 


FOR ECZEMA 


‘the advantage of the 
diminution of the 
black color is obvious’ 


SUPERTAH (nason’s) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation it does 
not stain the skin or clothing, nor 


does it burn or irritate the skin. 


& Reilly, “Diagnosis and 


*Swartz 


Treatment of Skin Diseases,” p. 66. 
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It can remain on the skin indef- 
* 


nitely without fear of dermatitis.” 
SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 
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facturers* Have Made 


Behalf We Thank You. 


Since PHYSICIANS’ DESK REFERENCE be- 
van reaching physicians and hospitals early in No- 
lvember, we have received thousands of grateful 
acknowledgments and letters of enthusiastic praise. 


During the two years which went into the organ- 
zing and production of PDR, we were confident 
that it would render a much needed service, but we 
never anticipated such overwhelming approval from 
‘the medical profession. 


On behalf of the 132 pharmaceutical manufac- 
turers whose cooperation and confidence made PDR 








possible, we acknowledge these messages of praise 
and encouragement. They serve as a challenge to us 
to make a bigger and better PDR for you in 1948. 


[f you are a physician in private practice and for 


masome reason have failed to receive your copy of 


PDR, advise us promptly. 


PHYSICIANS’ DESK REFERENCE 
published by 
Medical Economics, Inc. 
Rutherford, N. J. 


























authoring a unique piece of legisla- 
tion that would be bound to attract 
labor sympathy. If he should suc- 
ceed in this move, he would have 
strong support at the 1948 GOP 
national convention. Warren him- 
self keeps mum on such possibili- 
ties. Replying to all questions about 
health insurance, he refers to his 
belief that the health of the people 
is one of the most important in- 
terests of state government and 
that the public health demands the 
passage of compulsory health insur- 
ance legislation. 

Preliminary capitol gossip is that 
Governor Warren cannot expect as 
much legislative support this year 
as he got in 1945 when his bill died 
in committee. The argument in sup- 
port of this theory is that the No- 
vember election brought a more 
conservative group of legislators in- 
to office, that the trend now must 
be away from a strong central gov- 
ernment, and that the doctors are 
better organized and __ better 
equipped to fight the health meas- 
ure. 

The California Medical Associa- 
tion has made considerable gains 
since the Warren health bill of 1945 
was introduced. It jumped its dues 
from $20 to $100 a member for 
1946 and voted a similar sum for 
1947. With a membership running 
to more than 8,000 doctors, the as- 
sociation expects no trouble in fi- 
nancing its activities. 

It has also carried on for a full 
year an aggressive campaign to 





popularize voluntary health insw. 
ance, not only that offered by it 
own California Physicians’ Servic: 
but also that of Blue Cross and of 


commercial insurance companies 
Community campaigns have been 
put on, county by county, to bring 
the story of voluntary health insur- 
ance home to the people. 

As a result of these campaigns 
and a vigorous sales drive, CPS has 
boosted its membership from 176,- 
000 to 414,000 during the past 
year and is still trending upward. 
Blue Cross plans have prospered 
similarly. Commercial insurance 
companies, riding the wave of pub- 
lic education, are swelling their 
policy-holder rolls at a rapid rate 
Latest estimates are that about 4 
million people, or about 40 per 
cent of the state’s population, are 
covered to some extent by volun- 
tary health insurance. 

The California Medical Associa: 
tion has again gone on record as 
opposing Governor Warren’s pro- 
posal. This decision means that th: 
association will train its full re- 
sources on this measure. The CMA 
has hired a public relations couns¢ 
who has been identified with som 
of the most important and successful| 
political and legislative activities in 
California. This indicates that the 
association will continue its pre- 
vious tactics of enlisting support 
from business, agriculture, veterans 
and various other groups. 

Among the veterans, the Cali- 
fornia department of the American 
















FOR LAXATIVE CONTROL 


TAXOL allows flexible dosage for individual needs. Helps avoid 
underdosage and overdosage. Consistently effective. Formula of 
1/10 the U.S.P. dose of aloes per tablet eliminates discomfort of 
high aloes dosage. Formula and samples on request. 


LOBICA, Inc. 
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When 

mild 
depression 
develops... 





e « « during Convalescence...in Dysmenorrhea... 
following Childbirth. ..at the onset of the 

Menopause... following Bereavement or Misfortune... 

in Old Age... 

... Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 

a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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From where I sit... 


ay 4y Joe Marsh 








A Lesson In 
Conservation 


We were sitting around at Bill 
Webster’s the other night, chat- 
ting over a glass of beer—when 
the talk turns to forest preserva- 
tion, soil erosion, and other things 
that affect a farming community. 


Doctor Hollister speaks up: 
“It’s all right to worry about con- 
serving our natural resources,” 
he says, “but there’s a far bigger 
problem when it comes to conser- 
vation—and that’s preserving 
our democratic way of life, our 
sense of personal freedom, our re- 
spect for one another’s rights.” 


From where I sit, Doc is right. 
All America’s great resources, 
our abundant natural wealth, are 
lost the minute we lose the right 
to work them as free people in a 
free land! 

Whenever you see or hear of an 
encroachment on our rights— 
whether it’s the right to free 
speech, or the right to vote as we 
see fit, or the right to enjoy a 
friendly glass of beer in licensed, 
law-abiding places ... watch out! 


€ Marsh 


opyright, 1946, United States Brewers Foundation 
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Legion adopted a strongly-worded 
resolution opposing compulsory 
health insurance at its state con- 
vention last June. When the na- 
tional Legion met in San Francisco 
a month later a similar resolution 
was brought in by the California 
department. It was adopted by an 
overwhelming vote. These actions 
should be enough to bring the im- 
portant veterans’ groups to the aid 
of physicians in California. 

While California doctors are not 
overconfident about their chances of 
defeating the Governor’s latest pro- 
posal, they are realistic in evaluat- 
ing their resources. By and large, 
they feel that the alignment of in- 
terests will be pretty much as it was 
in 1945. They remember the 
drubbing that Governor Warren's 
bill took then. —ALTON S. COLF 


Hospital Boards 
[Continued from page 160] 


should be a member of the active 
or consultant staff of the hospizal.” 
The Duke Endowment in its Small 
Hospital Bulletin some time ago 
stated: “Physicians and their wives 
should not as a rule be placed on 
the Board of Trustees.” 

Since prevailing opinion is op- 
posed to the practice of appointing 
a member of the medical staff to 
the governing board, by what othe: 
means can the necessary coopera- 
tion between staff and governing 
body be obtained? 

Some institutions, considering it 
desirable to have the medical point 
of view represented on the govern- 
ing body, appoint a retired physi- 
cian as a member. There can be no 
serious objection to this, provided 
the physician selected is one who 
keeps abreast of medical progress, 
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appreciates the needs of the mod- 
ern hospital, and refrains from in- 
terfering with the administration. 

Other institutions prefer a rep- 
resentative committee, elected by 
the medical staff, to meet with the 
governing board. Small hospitals 
without departmentalized staffs find 
this plan particularly satisfactory. 

Still other institutions favor a 
medical council, comprising gener- 
ally the chief of the medical staff, 
heads of departments, or senior 
members of the staff, and the su- 
perintendent as a member ex of- 
ficio. This group confers with the 
management on medico-administra- 
tive problems and represents the 
medical staff as an executive com- 
mittee. 

\ fourth plan, generally conced- 
ed to be the most satisfactory of 
all, calls for a joint conference com- 
mittee. This committee consists of 
representatives of the’ medical staff 
and the governing board, and meets 
regularly to discuss medico-admin- 
istrative subjects of mutual interest. 
Such conferences place the medical 
staff, through its selected repre- 
sentatives, in an advisory capacity, 
and provide an effective means of 
the administration of 
the hospital and developing sound 
professional policies. 

Obviously, no one method can 
be applied satisfactorily to all in- 
stitutions. Each hospital must make 
its own decision in this respect, de- 
vising an most suit- 


assisting in 


arrangement 
able to its own needs. 
The purpose of this article is to 
suggest a choice of solutions, any 
one of which may be found usable 
as outlined or readily adapted to 
the requirements of a given institu- 
tion. 
—MALCOLM T. MAC EACHERN, M.D. 
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followed by Abdominal 
Distress, Eructation, Pyrosis, 
and a whole train of 


HEPATO- BILIARY 


SYMPTOMS 





When nonsurgical gallbladder disease 
causes intolerance to fats and other foods, 
distressing fullness after meals, constipa- 
tion, and the complex symptoms of biliary 
deficiency, prescribe ... 





FOR 
RAPID 


RELIEF 


Torocol — Choleretic and Evacuant — 
stimulates a steady flow of free bile . . . 
improves digestion of fats, absorption of 
vitamins A, D, E, and K. More foods are 
better tolerated. Patients 
more comfortable. 


Torocol is almost a specific in cor- 
recting biliary constipation . . by means 
of improved bile secretion and two gentle 
eliminants. 


are generally 
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Why All the Grumbling by G.P.’s? 


Several ways to ease the friction between 
general practitioners and specialists 


&B 


“Medicine is being driven into two 
camps by the stepped-up trend to- 
ward specialism. More and more 
G.P.’s are finding reasons to be 
alarmed, upset and even vindictive. 
If the growing unrest continues, a 
deep schism may result; and that’s 
exactly what the proponents of 
state medicine would welcome. If 
we allow ourselves to be split into 
two factions, we will all wind up 
under Federal control; and those 
who will be hit hardest are the 
general practitioners.” 

Such, in essence, is the opinion 
of medical leaders interviewed in 
various parts of the country by 
MEDICAL ECONOMICS. Here and 
there the situation has become 
grave enough to threaten iocal 
unity. In a midwestern city, for ex- 
ample, a considerable number of 
G.P.’s were recently incensed by re- 
ports that several hospital boards 
were planning to bar all general 
practitioners from staff member- 
ship. Investigation proved the re- 
ports to be wholly unfounded, but 
some of the G.P.’s still insist that 
something of the sort may have 


been contemplated. One family 


doctor has described the incident 
as “another attempted squeeze play 
by the specialists.” 

A further indication of unrest is 
seen by some in the activities of 
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such G.P.-sponsored organizations 
as the American College of Physi- 
cians and Surgeons. Fear has been 
expressed that these groups may 
appeal particularly to men with an 
axe to grind. 

Those who have tried to get at 
the cause attribute the unrest to 
four factors: (1) fear of being de- 
prived of hospital privileges; (2) 
loss of referred patients, especially 
to internists and surgeons; (3) con- 
cern about the emphasis on spe- 
cialism in medical schools as well 
as about the tendency of many 
G.P.’s to become specialists; (4) 
“the declining prestige of the ‘am- 
ily doctor.” 

In a recent address before the 
Hennepin County (Minn.) Medi- 
cal Society, Dr. Orwood J. Camp- 
bell, retiring president, discussed 
these and other factors. He offered 
suggestions for easing the tension, 
at least on a local basis. 

Concerning the common fear that 
“hospitals are becoming so depart- 
mentalized that soon there will be 
no place left for the general prac- 
titioner,” Dr. Campbell said, “this 
is not likely to occur at a time when 
hospitals are overcrowded and 
when displaced staff men would 
have difficulty in finding a new hos- 
pital home.” He believes that “most 
board members appreciate the need 
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A revolutionary advance 


in the treatment of cough... 
applies an entirely new principle 
to the treatment of cough. 


The Oralator contains a remarkable 
new anesthetic-analgesic compound — 
2-amino-6-methylheptane, S.K.F. 
The vapor of this compound 

is carried by inhalation directly to 
the principal zone (see illustration) 
where the cough reflex originates. 
There it checks cough 

almost instantaneously 

by local action at the periphery. 








The effectiveness of 


has been established by 
extensive clinical trials. 
17% of the patients were benefited. 
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for and the contributions of gen- 
eral practitioners.” 

“The present difficulty in obtain- 
ing beds has made us all hyper- 
sensitive and suspicious that our 
fellow practitioners are receiving 
preferential treatment,” he went on. 


“When sufficient new beds are 
added, we will not look at a col- 
league gnd say to ourselves, “There 
goes the so-and-so who sends in 
fake emergencies!’ ” 

Conceding that the restriction of 
operating-room privileges had af- 
fected “a few men” (“where it hurts 
most—in the pocketbook”), Dr. 
Campbell declared that the only 
place where the quality of medical 
practice could now be controlled 
was at the staff level. 

“Each staff has a moral obliga- 
tion to protect the public against 
incompetence,” he held. “It is right 
and necessary to control operating- 
room privileges. At the same time 
it must be conceded that such con- 
trol is capable of abuse. Personal 
enmities and jealousies make it 
necessary that each staff consider 
its actions carefully to prevent in- 
justices. Regardless of how a man 
has achieved proficiency, his pro- 
ficiency should be recognized.” 

Taking up the matter of specific 
G.P. gripes, Dr. Campbell said in 
part: 

“The G.P. complains that the in- 
ternist often ‘takes over’ the re- 
ferred case, manages it, directs 
therapy, and deals with the fam- 
ily, leaving the general practitioner 








with nothing to do except shif 
from one foot to the other and look 
unnecessary; that the surgeon either 
squeezes the G.P. out of the picture? 
altogether or does not adjust his 
fee so that the family doctor may 
make a charge of his own. 

“For the sake of professional 
harmony, let the internist remem- 
ber to serve in the capacity of con- 
sultant. It is worth an extra effort 
on his part to keep the family doc- 
tor in the picture. Most times, the 
latter can explain the problem to 
patient and family better than the 
specialist can. 

“Let the surgical society as a 
group reconsider the G.P.’s fee 
complaint and establish some cri- 
teria by which he may stay on the 
case and make a reasonable charg: 








. . . i 
for his services. By so doing, sur- 1 
geons can withdraw any tempta- 
tion that a G.P. may have to over- 


step the boundary of his own 
ability—to wonder, when faced with 
the loss of the entire fee, if he 
might not get away with the sur- 
gery himself. 

“Another source of irritation is 
the charge that the specialist does 
not adhere to his specialty. I sug- 
gest that every qualified specialist 
settle this problem personally by 
making a final decision whether or 
not he is going to confine himself 
to his specialty or do general prac- 
tice. If he decides in favor of the 
latter, let him be frank and classify 
himself as a G.P. Let him cease 
putting a strain on the G.P.-spe- 
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CLINICAL 
STUDIES 


The two unre- 
touched photographs 
on each side are 
typical of many pic- 
tures in our files show- 
ing the success of the 
Mazon Treatment. 
The photograph on 
the left shows a case 
of Eczema of eight 
years duration. The 
picture on the right 
shows the same hand 
after ten months of 
Mazon Treatment. 


Simple, Effective Dermal Therapy 


Nearly every doctor has a few cases of stubborn skin conditions that 
do not respond to the ordinary treatment methods. For these we recom- 
mend for your consideration the Mazon Method of dermal therapy. 


For positive results, dramatic speed, convenience of use and sim- 
plicity of treatment, many doctors are employing the Mazon Method. 
Briefly the treatment is as follows: 

1. Cleanse affected area with Mazon Soap. 
2. Rinse thoroughly and dry. 
3. Apply Mazon Ointment. 


INDICATIONS 


The Mazon Treatment is indicated for Eczema, Psoriasis, Alopecia, 
Ringworm, Dandruff, Athlete’s Foot and other skin irritations not 
caused by or associated with systemic or metabolic disease. 

MAZON SOAP 


Mazon Soap is 100% pure, contains no free alkali, artificial color, 
synthetic perfume, excess oils or greases to retard or nullify the thera- 
peutic action of its complement, Mazon Ointment. 

MAZON OINTMENT 


Mazon Ointment itself is absolutely anti-pruritic, anti-septic and anti- 
parasitic. It is easy to apply, is non-greasy and non-staining and re- 
quires no bandaging. 


The amazing record of success in the many clinical studies that have 
been made suggests your own trial of the Mazon Treatment. 


OINTMENT JAA AF ON _ skin soap 


FOR EFFECTIVE DERMAL THERAPY 
BELMONT LABORATORIES CO., PHILADELPHIA, PA. 
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HE Sun-Kraft Cold_Qitiartz Ultra- 
violet Ray Lamp® (Model S-1 for 
professional usé) produces ultraviolet 
rays by #adio-frequency ionization of 
low-pressure mercury vapor. The need 
for electrodes in the tube is eliminated, 
hence the quartz tube never fogs, never 
decreases in intensity, never burns out. 
Its ultraviolet ray output far surpasses 
the standard requirements for cold 
quartz therapeutic lamps set by the 
Council on Physical Medicine of the 
American Medical Association. At 24 
inches Model S-1 delivers 100 micro- 
watts per square centimeter (minimal 
Council requirement, 36 microwatts). 
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orificial applicator, and protective case, $148.50. 

_ Also available is the Sun-Kraft Model A-1 lamp specif- 
ically designed for home use when the prescription calls 
for ultraviolet therapy between office visits. 
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cialist. relationship. Let hospital 
staffs refuse to classify as specialists 
even those who are certified unless 
they restrict their work. 

“A certain amount of overlapping 
is, of course, necessary for good 
public relations. If the internist can- 
not lance a boil or if the surgeon 
cannot prescribe for a cold which 
is incident to work in his own field, 
specialization has gone to absurd 
lengths, and we are antagonizing 
the public. 

“Another complaint is that the 
specialist, even though certified, is 
oftentimes no more competent than 
the G.P. Unfortunately, this is true 
in a few cases. But it must be re- 
membered that such cases may 
represent ‘water over the dam.’ 
Standards which were let down 
vears ago have since been raised. 

“Some G.P.’s accuse some spe- 
cialists of being ‘high hat,’ of re- 
fusing to speak and mix socially, 
even after years of daily association 
in the same hospital. I find this hard 
to believe; but if there are any such 
egotists among us, I suggest they 
be given isolation so complete that 
a little friendliness and social in- 
tercourse may finally appeal to 
them. 

“The G.P. also complains that he 
cannot get consultations without 
long delay. For the sake of good re- 
lationships, the specialist might try 
to give referred cases a little pri- 
ority over his own private patients. 

“Another complaint: G.P.’s_ say 
that patients return from the spe- 











cialist with the feeling that he has 
never seen them at all or has see 
only a small part of their anatomies 
Let the specialist remember that 
patients like to have the doctor 
take some personal interest in them; 
they do not like to be treated as 
mere ‘cases’ or ‘problems.’ 

“In conversations with special 
ists, I have found no animosity 
against general practitioners as a 
group. The only two major com. 
plaints I have been able to detect 
are (1) that G.P.’s fail to dis. 
tinguish between the trivial and the 
serious and (2) that they fail to ob- 
serve the limitations of their train- 
ing. These accusations may be 
leveled at a very small percentage 
of practitioners.” 

According to Dr. Campbell, rural 
practitioners have a genuine fear 
about the doctor supply as fewer 
and fewer graduates choose gen- 
eral practice. Attempting, at the 
University of Minnesota, to discov- 
er why, he learned that the school 
(1) did not deliberately ence irag 
specialization and (2) was trying 
to find ways to make general prac- 
tice appeal to a greater number, 
especially to students who seemed 
to have a natural aptitude for it. 
But he also learned that 75 pe 
cent of the seniors for three years 
past had indicated an interest in 
becoming specialists and that vir- 
tually the same proportion of last 
year’s freshmen had decided to spe- 
cialize even before they had matric- 
ulated. —MELVIN SCOTI 









GENOSCOPOLAMINE provides quick, lasting 
cerebral sedation minus high toxicity or acquired 
tolerance of scopolamine. 


GENOSCOPOLAMINE 






EMPLOYING A CEREBRAL SEDATIVE? 


Valuable in Parkinsonism, delirium tremens, 
narcotic addiction, preanesthetic medication and 
as an amnesic in labor. 













Literature and dosages on request, 
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DOCTORS! 


onderful drink-it-and-sleep 


Sanka Coffee 





now in new 
instant form! 





donot You and your patients 

can now get caffein-free 
Sanka Coffee in quick, conven- 
ient INSTANT form! 


Now you can make rich, full- 
bodied coffee right in the cup— 
with INSTANT SANKA! As fra- 
grant and flavorful a cup of cof- 
fee as any you ever enjoyed! 


Yet you can drink INSTANT 
SANKA without caffein effect- 
drink it and sleep—for INSTANT 
SANKA is 97% caffein-free! 
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Try INSTANT SANKA yourself— 
and recommend it to patients 
who are affected by the caffein 
in coffee. 


INSTANT SANKA is packed not 
only in jars for home use (avail- 
able at grocery stores) —but also 
in individual envelopes for hos- 
pitals,restaurants, hotels, trains, 
ana steamers. 


So remind your patients to 
ask for INSTANT SANKA when 
they’re away from home. 


INSTANT SANKA 


COFFEE 


97% caffein-free 

















EFFECTIVE THERAPY 
for FUNGUS INFECTIONS 


TRYDECYL 


(PATCH) 


—a safe, soothing, therapeutically effective 
cream for the treatment of fungus infections of 
the skin and body orifices. Fungus infections, of 
which "athlete's foot" is one of the most com- 


mon, frequently are difficult to control. 


Trydecyl is safe to use, yet powerful in fungicidal 


action; soothing; therapeutically effective. 





Formula: 
Undecylenic Acid sasih cde saraastecweidantiis 5% 
Triethanolamine ..... sickskecapeasuatanetes — yay A 
Zine Stearate ....20:10:60.<000. ccueulas ene sassnsnalcaies doiaeutbedaaie 13% 


Water miscible base containing Carbowax, Propylene Glycol, Methyl 
Cellulose. 


Supplied in one ounce tubes. 
Use coupon below for clinical sample of TRYDECYL. 


THE E. L. PATCH COMPANY 
BOSTON, MASS. 








THE E. L. PATCH COMPANY 
Stoneham Post Office 
Boston, Mass. 


Please send me sample and literature on TRYDECYL. 
Dr. City 


State 





















At tl 
socia 
} urgec 
| lar n 
} the e 
Dece 
the | 
then 





was 

Comr 
curity 
for t 
inter- 
cial s 
trom 

Arthu 
the S 


> Thi 
Marjo 
Analy 
jority, 
xtens 
ecent 
t th 
Physic 
includ 
ences 
ble h 
tities ( 
each, 

ne., | 

















Blueprint for the 
Nationalization of Medicine 


Medical profession now faces threat of nationalization, 


not merely control by states as in 1939 


At the same time that broadened 
social security legislation was being 
urged in the United States, a simi- 
lar movement was under way for 
the entire Western Hemisphere. In 
December 1940 at Lima, Peru, in 
the presence of John G. Winant, 
then Director of the ILO, there 
created the Inter-American 
Committee to Promote Social Se- 
curity and to lay “the foundations 
for the future organisation of an 
inter-American conference on so- 
cial security.” About 100 delegates 
from the Americas were présent. 
Arthur J. Altmeyer, chairman of 
the Social Security Board, was the 


Was 


> This is part two of an article by 
Marjorie Shearon, Ph.D., Research 
Analyst, Conference of the Ma- 
ority, U.S. Senate. It constitutes an 
xtension of her remarks before the 
ecent annual meeting in Chicago 
f the Association of American 
Physicians and Surgeons. Reprints, 
ncluding full documentary refer- 
ences for which space was not avail- 
ble here, may be obtained in quan- 
tities of twenty or more for 5 cents 
ach. Address Medical Economics, 
ne., Rutherford, N.J. 
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leading delegate from the United 
States, and during the meetings 
was made chairman of the provi- 
sional committee to act for the thir- 
teen member countries. George St. 
J. Perrott of the Public Health Serv- 
ice was later named a substitute for 
Mr. Altmeyer. 

In January 1945, the Governing 
Body of the ILO decided “to place 
on the agenda of the Maritime Pre- 
paratory Technical Conference the 
question of seafarers’ social insur- 
ance, with a view to formulating 
international minimum standards.” 
A special committee, set up by the 
Governing Body, met in London 
July 16-27, 1945, to discuss “a 
model scheme of seafarers’ social 
security.” The U.S. Government 
representative at the London con- 
ference enunciated the principle 
that “there should be one basic 
system covering the entire working 
population and that any special 
systems for particular groups should 
be supplementary to the basic sys- 
tem.” 

WAGNERIAN OVERTURES 

When Bismarck proposed his 
comprehensive social insurance pro- 
gram, it applied only to persons 
with low incomes. Sickness insur- 
ance in Europe was usually work- 
ingman’s insurance. Indeed, no- 
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where in the world, save in Russia 
and New Zealand, had it been pro- 
posed to make sickness insurance 
compulsory for the whole or major 
portion of the population. It was, 
then, a revolutionary proposal in 


1943. when — Senator Wagner 
boasted that he intended to bring 
our entire population of 135 million 
persons under a compulsory sick- 
ness insurance scheme which was 
to be geared into a “unified system 
of national social insurance.” 

A great hue and cry was raised 
about the alleged power that would 
be given to the Surgeon General 
were the Wagner Bill enacted. But 
analysis of the bill shows that the 
power of the Surgeon General was 
so restricted it would have been 
impossible for him to make a policy 
decision, issue any rules and regu- 
lations, enter into any agreements, 
or make any financial commitments 
without first receiving the approval 
of the Social Security Board. Only 
those contentious areas en- 
graved with administrative pitfalls, 
appeals procedures) was 
full authority conferred upon the 
Surgeon General. Thus, while the 
Surgeon General could not make an 
agreement with a doctor or hos- 
pital or patient without the ap- 
proval of the Social Security Board, 
he might in an appeals procedure 
take full responsibility for all the 
administrative headaches that arose. 

When the 1943 Wagner Bill was 
not acted upon by the 78th Con- 
gress, the Government planners de- 
cided to draft an even more grand- 
iose bill to be introduced in the 
79th Congress. In 1943 the strategy 
had called for writing and intro- 
ducing sickness insurance legisla- 
tion without consulting the Surgeon 


(é.g., 
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General; in 1944 it was decided no 
only to consult him but to forg 
him onto the Wagner Bill band. 
wagon. In order to make it appear 
that the Public Health Service was 
solidly back of the Social Security 
Board plan, the Federal Security 
Administrator advised the Public 
Health Service to cooperate with 
the Social Security Board in draft- 
ing legislative proposals for intro- 
duction in 1945. 
INFLUENCING OPINION 

Since the effectiveness of propa- 
ganda depends upon the integra- 
tion of activities on many fronts so 
that all are perfectly timed, the 
creation of committees and con- 
ferences necessary to mold _ public 
opinion was begun two years be- 
fore the introduction of the 1945 
Wagner-Murray-Dingell Bills. Late 
in 1943, Michael Davis organized 
the Health Program Conference 
which ultimately produced the re- 
port on “Princip!es of a Nationwide 
Heatth Program.” This report was 
published by the Committee on Re- 
search in Medical Economics which 
Davis had organized in 1936 with 
a grant of $165,000 from the Julius 
Rosenwald Fund. The report was 
timed to appear shortly before the 
79th Congress convened in Jan- 
uary 1945 and was, we may infer, 
designed to produce the desired 
climate of opinion. 

On May 24, 1945, the new 
W-M-D Bill was introduced and 
was referred to the Senate Finance, 


Committee. The committee failediy 


to call for hearings, so in a clever 
move to obtain hearings on at least 
the compulsory sickness insurance 
provisions of their plan, Wagner 
and Murray introduced S.1606 on 
November 19, 1945. That same 
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HOW TO USE 


FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 


HEMOSTATIC AGENT 
Made from Human Blood 





1. Fibrin Foam and Thrombin come in 3 
vials — the foam, dried thrombin, and 
isotonic sodium chloride. Dissolve sterile 
thrombin by adding 3 to 4 cc. physiologi- 
cal saline. Transfer Fibrin Foam to aseptic 
container, and use wide-mouthed sterile 
bottle for dilution of thrombin solution. 





2. Fibrin Foam in the dry state cuts —_ 
to any size with scalpel or razor blade. 
selection of various-sized pieces, ready ; 
moisten in solution, saves sponging time. 
The dry sponge is light, permeable and 
rather brittle; when wet, it becomes soft, 
pliable and slightly resilient. 
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3. Moisten Fibrin one} in eeonhin sol 
tion just before applying to freshly spon 
bleeding area. Apply gentle pressure t 
a moment until clot forms; then leave i 
place to be absorbed. Made from protein 

of pooled normal blood plasma, Fibri 
| is homologous and non-reactivg 


An outgrowth of research in human plasm 
fractionation at Harvard Medical pee 
Cutter's Fibrin Foam is made from hum 
blood — thus is a non-reactive, absorbab 


homologue. Offers outstanding advantages 


in all types of surgery where hemostats an 
sutures are impractical. 


FOR COMPLETE INFORMATIO! 
on Fibrin Foam and other 
important human blood 
fractions, write for 
Cutter’s new BLOOD 
FRACTIONS booklet. 
Cutter Laboratories, 
Berkeley, California 
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day, President Truman announced 

his broad program of social legisla- 
tion which included compulsory 

sickness insurance as one of the 
Mi goals of the Administration. Since 
§.1606 omitted taxing provisions 

and confined itself to health and 
medical provisions, it was referred 

to the Education and Labor Com- 
mittee. There it was assured favor- 

able consideration since Senator 
Murray himself was the chairman. 
When Senator Wagner intro- 

duced the National Health Bill of 

) 1945 he quoted extensively from 

the “Principles of a Nationwide 

"it Health Program” without, however, 
M identifying the authors. In referring 

| “4 to this report, he stated that it had 
been issued by “twenty-nine lead- 
ing health experts, including thir- 
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teen outstanding doctors.” He 
failed to state that of the twenty- 
nine hand-picked conferees, seven 
were employed by the Federal 
Government at the time the report 
was prepared. 

Senator Wagner likewise failed 
to state that four of the country’s 
“leading health experts” who were 
responsible for the report were 
members of the National Citizen’s 
Political Action Committee, the 
fund-raising body for the CIO- 
PAC, of which the late Sidney Hill- 
man was chairman. Those four 
NCPAC members were Will W. 
Alexander, vice president of the 
Julius Rosenwald Fund and former 
Farm Security Administrator; Ernst 
P. Boas, M.D.; Michael M. Davis; 
and J. Raymond Walsh, research 
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director of the CIO. Senator Wag- 
ner further failed to state that two 
of the conferes, Alan Gregg, M.D., 
Director of Medical Services at the 
Rockefeller Foundation, and Will 
W. Alexander, were associated with 
foundations long active in the 
movement to socialize medicine. 
Senator Wagner made no men- 
tion of the fact that Dr. Ernst P. 
Boas, another conferee who signed 
the report on “Principles of a Na- 
tionwide Health Program,” founded 
Physicians’ Forum primarily to back 
compulsory health insurance. And he 
failed to point out that publication 
of this document which he quoted 
in support of $.1606 was financed 
and managed by Davis’ Commit- 
tee on Research in Medical Eco- 
nomics which in turn was financed 
by the Rosenwald Fund and the 
Rockefeller Foundation. It is small 
wonder that these twenty-nine care- 
fully selected conferees produced a 
favoring compulsory 
under Federal 


document 
sickness insurance 
control. 
APHA INCIDENT 

A second supporting document 
referred to by Senator Wagner was 
the policy statement on “Medical 
Care in a National Health Pro- 
gram” that had been adopted in 
October 1944 by the American Pub- 
lic Health Association. This organ- 
ization has a membership of 7,493, 
of whom 1,571 are fellows. What 
Senator Wagner failed to mention 
about the APHA was that, after 
much behind-the-scenes manipulat- 
ing during the summer of 1944 at 
the Social Security Board and at 
the U.S. Public Health Service, the 
platform of the American Public 
Health Association had been writ- 
ten the Falk-Davis way. Then, as 
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Joseph W. Mountin, M.D., of the 
Public Health Service, chairman of 
the medical care subcommittee 
boasted, the platform had _ been 
“rammed down the throats” of the 
subcommittee and later of the full 
Committee on Administrative Prac- 
tice of the APHA. 

A thoughtful analysis of the plat- 
form and of the way in which its 
adoption was engineered was writ- 
ten by Dr. W. G. Smillie of Cor- 
nell University Medical School. He 
pointed out that the platform was 
adopted without ample time for 
assimilation and analysis. An edi- 
torial in the Journal AMA, pub- 
lished after the adoption of this 
APHA platform, pointed out that 
the platform was not submitted to 
the full membership of the APHA 
for a vote. “The report on compul- 
sory health insurance represents, 
therefore, the action of the sub- 
committee (of thirteen) which pre- 
pared it, the Committee on Admin- 
istrative Practice (of seventeen) 
which approved it, and the forty- 
nine members of the Governing 
Council who voted in its favor,” 
said the Journal. “Here is not demo- 
cratic practice in action; here is a 
shrewdly manipulated performance 
by full-time public officials, econ- 
omists, bureaucrats. Most of those 
on the subcommittee are men long 
committed to federal compulsory 
sickness insurance and to federal 
control of all matters in the health 
field .. . Perhaps this step in which 
these men had leadership will be 
useful in serving notice once more 
on the medical, dental, nursing, 
pharmaceutical, and other profes- 
sional groups as to the nature of 
the political manipulators in the 
fields of social security and public 


187 




















SAL RIEPATICA 


A professional product of 
BRISTOL- MYERS COMPANY, 19 WEST 50th STREET, NEW YORK 20, N. Y. 


188 





| 











health 
sions 
(Mem 
mittee 
associé 
moven 
tin, cl 
St I. 
The 
recalle 
princi] 
agency 
to effe 
plan : 
and lo 
be fin 
And ( 
plan i 
cial i 
gener 
ition 
Smillic 
“Th 
some 
and d 
ical si 
whole 
treme! 
which 
ices O 
comm 
the la: 
pital, 
public 
ll m 
vill b 
tion 
agenc 
Tha 
would 
OSES, 


vhich 





hip ir 
ng le 


| he pr 


It i 





tt. 





health whom the medical profes- 
sions will be forced to combat.” 
(Members of the APHA subcom- 
mittee whose names have long been 
associated with the socialization 
movement were Joseph W. Moun- 
tin, chairman; I. S. Falk; George 
St. J. Perrott; and Nathan Sinai.) 

The APHA platform, it will be 
recalled, set forth the following 
principles: (1) A single responsible 
agency is a fundamental requisite 
to effective administration of the 
plan at all levels—Federal, state, 
and local. (2) The services should 
be financed on a nation-wide basis. 
And (3) adequate support for the 
plan is to be secured “through so- 
cial insurance, supplemented by 
general taxation, or by general tax- 
ition Thus, as Professor 
Smillie has pointed out: 

“The Federal Government, with 
state participation, collects 
and distributes the funds for med- 
the nation as a 
whole. This is accomplished by a 
tremendous bureaucratic machine 
which coordinates all medical serv- 
ices of whatever nature, in every 
community in the land, down to 
the last physician, nurse, local hos- 
| pital, and local health center. All 
public health activities, as well as 
ill medical and hospital services 
vill be under the direct administra- 
tion of ‘a single responsible 


alone.” 


some 


ical services for 


>» 
agency. 


That single responsible agency 
would be, to all intents and pur- 
ses, the Social Security Board 
vhich has already assumed leader- 
hip in planning the program, draft- 
ng legislation, and in stating how 
he program would be operated. 
| PROPAGANDA OUTLETS 
It is evident that there now ex- 
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ists a well organized propaganda 
machine for promoting compulsory 
sickness insurance legislation. Gov- 
ernmental and _ non-governmental 
units are closely integrated through 
interlocking committee member- 
ships and interchangeable chair- 
manships. When legislation is to be 
introduced in Congress, officials in- 
side the civil service ranks write 
the bills while outside lobbies do 
the ostensibly disinterested “edu- 
cational” work. 

At the hearings on S.1606, 
Michael Davis testified that his ac- 
tivities were “educational” not pro- 
motional. But on September 29, 
1946, it was reported by The Wash- 
ington Star that Joseph H. Louch- 
heim, New York City, had reg- 
istered with the clerk of the House 
under the Reorganization Act as a 
lobbyist for the Committee for the 
Nation’s Health, Inc. Davis is chair- 
man of the executive committee of 
the Committee for the Nation’s 
Health, Inc. During the hearings 
on §.1606 the committee opened 
Washington offices, in addition to 
its New York headquarters, in or- 
der to handle newspaper publicity 
and other promotional work. 

Especially convenient propagan- 
da outlets are certain Senate com- 
mittee documents and War Depart- 
ment “information” pamphlets pub- 
lished in quantity at the taxpayers’ 
expense. Thus, both the Report of 
the Health Program Conference 
and the APHA platform were cited 
not only by Senator Wagner when 
he introduced $.1606 on November 
19, 1945, but also in Senate Com- 
mittee Print No. 1, entitled, “Na- 
tional Health Act of 1945—a Re- 
port to the Committee on Educa- 
tion and Labor.” The average citi- 
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The ovcries appear to have a definite 
but variable influence on the condition 
of the skin. The effect is upon the 
sebaceous glands, primarily, and a dis- 
turbance in this ovariandermal rela- 
tionship seems to be responsible for 
the quite common “periodic acne”. 
The skin eruption comes and goes 
with the menstrual cycle. Periodic 
headaches may be associated with the 
condition. 

Ovarian Concentrate Armour 
has been found to be quite beneficial 
in this syndrome. This preparation is 
a special sterol fraction, free from de- 


monstrable estrogenic properties, de- 





rived from the fat and lipoid fraction 
of whole ovaries by a special process 
originated in the Armour Laboratories, 
It is put up in sealed gelatin capsules 
(glanules). The recommended dose 
for periodic acne is one glanule t. i. d. 
for one month. After this, one glanule 
t. i. d. for seven to ten days premen- 
strually may suffice. They should be 
taken with meals. 


Have confidence in the preparation 


you prescribe — specify “ARMOUR” 
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zen, | dare say, would have no way 
of knowing that both these state- 
ments, cited as supporting the prin- 
ciples of the Wagner-Murray-Din- 
gell Bill, were part of the over-all 
plan to “sell” compulsory sickness 
insurance legislation to Congress 
and to the public. The citizen 
would not know that the document 
submitted to the Education and 
Labor Committee had been printed 
without ever having been dis- 
cussed by that committee and with- 
out its vote of approval. 

Nor is that all. The APHA plat- 
form and the Report of the Health 
Program Conference were quoted 
at length, agair without their true 
dentity being revealed, in a pam- 
phlet entitled “Is Your Health the 
VNation’s Business?” This was pre- 
red for our armed forces as an 
ducational document under the 
lirection of the American Historial 
\ssociation. Not many people know 
that this association has an office in 
the Library of Congress and that 
ts Historical Service Board which 
wrote the pamphlet was a Govern: 
ment-financed ad hoc unit. The 
locument was distributed by the 
War Department as EM 29 GI 
Round Table Pamphlet and was 
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intended for use in the United 
States and overseas. 
PLANNED SOCIALISM 

Dr. Boas has referred to the 
Wagner-Murray-Dingell Bill as the 
“blueprint” for socialization of 
American medicine. As such, it re- 
flects with remarkable fidelity the 
ILO point of view expressed in that 
body’s recommendations in 1927 
and in 1944, 

The nationalizers, having the 
blueprint in mind, move forward 
step by step, according to plan. 
Isolated advances are made, some- 
times on seemingly unrelated fronts, 
as one small piece of legislation 
after another is enacted. High-pres- 
sure tactics are employed in Con- 
gress. Committees, as instruments 
for social action, are shrewdly used 
both inside and outside the Fed- 
eral Government. “Crisis” psychol- 
ogy is invoked. The need for Gov- 
ernment intervention is maximized; 
costs of programs are minimized. 
Under the guise of urgency, meas- 
ures are railroaded through com- 
mittees. 

Bills are quietly introduced into 
Congress at propitious moments 
and are then brought to a vote 
without public knowledge of what 


Self-Contained 


=" was seated at the reception desk, making out some com- 
plicated reports, when a young college boy walked into the office. 
He stood in front of my desk, swinging his gloves nervously, then 
said, “The doctor wants a urine specimen. Where do I put it?” 
Without looking up a second time, I replied casually, “Just put it 


There was a moment of silence. Then the boy said plaintively, 
“Have you got something I could put it in?” 
—ELAINE L. ERICSON, OFFICE AIDE 








Thus was the Nation ma- 
neuvered into the ILO. Thus might 
we be jockied into a compulsory 
sickness insurance scheme, the true 
meaning of the legislation being 
concealed from the people and even 
from the members of Congress. On- 


is afoot. 


ly an enlightened Congress now 
stands between us and the program 
of state socialism that has already 
been adopted in more than thirty 
countries under the ILO aegis. 

The question naturally arises 
whether one can use the social pro- 
grams of the socialist state without 
eventually having such a state. W. 
N. Loucks and J. W. Hoot, in their 
book, “Comparative Economic Sys 
tems,” this: 

“Without denying that 
of social insurance might be estab- 
lished and operated successfully un- 
economy essentially capi- 
talistic in the socialist ar- 
gues that the efficient operation of 
a comprehensive scheme of social 
insurance is possible only under 
Only under the central- 
ized and planned control exercised 
by such a system could the neces- 
coordination be developed 
contributions, and 
between the payment of 
benefits and the offering of oppor- 
tunities to work, and the 
various forms of benefits. More- 
the socialist contends that the 
cost of protecting the individual 
against the uncertainties of income 
which lie outside his control should 


Say 
systems 


der an 


nature, 


socialism. 


sary 
among 
benefits, 


wages, 


among 


over, 


be borne by society as a whole, in 
the manner least costly to the group 
as a whole. To distribute the costs 
in this manner requires a fusing of 
incomes and accounts held to be 
impossible under a capitalistic eco- 
nomic system. For these reasons, all 
modern socialistic programs advo- 
cate schemes of social insurance...” 

If the United States adopted a 
social program that could achieve 
its most efficient operation only un- 
der socialism, it is not far-fetched 
to think that efforts might be made 
to bring about a change in our form 
of Government. 

Europe, after adopting the Bis- 
marckian social insurance laws, has 


moved further and further toward 
the left. Laws which in the be- 
ginning gave limited power over 


the individual have been amended 
to give more and more power, until 
many countries have wound up 
with full dictatorships. Compulsory 
insurance legislation has been en- 
acted over great opposition, but it 
has been enacted. Well orga.ized, 
persistent minorities have prevailed 
in the world trend toward socialism. 

The price that European coun- 
tries have paid for their brand of 
social security is to be measured 
in terms of lost freedom among in- 
dividuals whose quest is a mini- 
mum of subsistence from a patern- 
alistic Government instead of a 
maximum of living from their own 
endeavors. 


—MARIJORIE SHEARON, PH.D 
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WITH 
PENDIL 
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More flexible dosage for prolonging the effects of intramuscularly 
injected penicillin is possible by the use of water-in-oil emulsions pre- 
pared with improved Pendil and readily available equipment. Up to 
500,000 units per cc. of penicillin in solution can be readily emulsified 
with Pendil; emulsions containing 300,000 units of penicillin main- 
tain therapeutic blood levels of penicillin for ten hours. © By the use 
of improved Pendil and penicillin, as few as two injections daily may 
be sufficient in conditions where penicillin is indicated, such as pneu- 
mococcic, gonococcic, staphylococcic, or streptococcic infections. * 
Improved Pendil is supplied in 3 cc. single-dose ampules containing 
a mixture of cholesterol derivatives and peanut oil, together with 2% 
of beeswax. Ampules are packaged in boxes of 12, 25 and 100. Liters- 
ture will be sent on request. 
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Extended absorption of penicillin 
Fewer injections per day required 
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Druggist Imprint on Rx 
Held Unjustifiable 


“Use your own prescription 
blanks—not those imprinted with 
the name of a druggist,” the Con- 
necticut State Medical Society has 
told its members, remarking that 
imprints are “bound to be misun- 
derstood and have no justification 
whatever.” The Illinois State Med- 
ical Society agrees. While an im- 
print implies no compulsion, it says, 
many patients may think they are 
bound to take the prescription to 
the druggist whose name appears 
on it. 


Asks Assistance for 
Vegro Physicians 
American hospitals have been 
asked to open their doors, at least 
partly, to Negro physicians, so that 
the latter may achieve professional 
competence and be more able to 
cope with the medical problems of 
their race. One in every ten Ameri- 
cans is a Negro, the American Hos- 
pital Association was reminded at 
its last convention, and the econom- 
ic position of the race is improving. 
But it still suffers from a grievous 
thortage of doctors and hospitals, 
ays A. W. Dent, president of Dil- 





18, 0". 


ard University, New Orleans. “It is 
urprising to know,” he adds, “that 
here are not more than a dozen 
places in which the Negro doctor is 
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accepted for work which might 
qualify him for the various specialty 
boards.” 

Even if hospitals do not find it 
practicable to grant staff member- 
ship to Negro physicians, says Dent, 
they should admit them to clinics. 


Says Colds Could Be 
Wiped Out Now 


The common cold could be elim- 
inated immediately, declares J. D. 
Ratcliff, science writer, if health 
authorities would “clean up the 
air” just as they cleaned up drink- 
ing water supplies decades ago to 
stamp out typhoid. Writing in the 
Sunday newspaper supplement, 
“This Week,” Mr. Ratcliff says 
three tools are now available: (1) 
glycol spray, said to be germicidal 
in dilutions of 1 part to 400 million 
parts of air, (2) ultraviolet light, 
and (3) an oil coating to lay dust 
particles and “drown” bacteria that 
ride on them. 


Taxing of M.D.’s by 
Towns Is Condemned 

~ Municipal licensing of physicians 
by some British Columbia towns 
has been sharply attacked by the 
Province’s College of Physicians and 
Surgeons, which calls it “pocket- 


picking” and “a gouge.” Resent- 
ment against the revenue-raising 
scheme recently came to a_ boil 
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when a Langley (B.C.) physician 
was convicted and fined in magis- 
trate’s court, because he had treat- 
ed a patient in Surrey without hav- 
ing obtained a license there. 

The so-called “professional tax,” 
which applies also to lawyers, en- 
gineers, and others, does not con- 
fer the right to practice, says the 
college, since the doctor already 
has that authority under his pro- 
vincial license. More important, it 
adds, the measure is dangerously 
restrictive, since it would prohibit 
an “unlicensed” physician from 
practicing in an emergency. 


Bids Hospitals Jack Up 
Interne Training 


Many a hospital trains internes 
poorly because no one sees to it 
that they get a good, well-rounded 
program. This is the opinion of Dr. 
B. I. Burns, medical director of 
hospitals, University of Texas Med- 
ical Branch. He believes that every 
institution has doctors who are, or 
could be, good teachers and that it 
is up to the administrator to per- 
suade one of them (perhaps the 
chairman of the interne committee) 
to organize a program and see that 
other members of the staff coop- 
erate in giving proper instruction. 
Too often in a rotating interne- 
ship, says Dr. Burns, the young 
physician gets no longer than a 
month in each service; he is often 
utilized as a technician or orderly. 
‘He does not become trained to 
sssume more than minor responsi- 
bilities, consequently no member 
of the staff and no department feels 
sponsible for his training.” 

Not only does such a system pre- 
lude good training in the tech- 
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niques of the various services, Dr. 
Burns has told the American Hos- 
pital Association, but it inhibits 
initiative in the interne. On the 
other hand, he says, a good pro- 
gram develops the habit of study in 
the young doctor to the extent that 
he will probably “continue his med- 
ical education . . . through the rest 
of his professional life.” 


Income Limit Weighed 
Against Living Cost 

Trustees of the Medical-Surgical 
Plan of New Jersey have been 
studying the advisability of in- 
creasing its subscribers’ income 
limit ($2,500 for maximum service 
benefits) to keep pace with the 
cost of living. Research by Dr. 
Norman M. Scott, director of the 
plan, made in conjunction with the 
Department of Agriculture, indi- 
cates that a family with an income 
of $2,500 in 1941 would have re- 
quired $3,294 in mid-1946 to equal 
1941’s purchasing power. 


Records Dictation in 
Office and Auto 


An inexpensive new electronic 
recorder, designed primarily to 
produce “talking letters,” may also 
be used by physicians as a dictating 
machine in the office or car. The 
lightweight device, which looks like 
a small record-player, magnetically 
records the voice on a special paper 
disc about the size of a dinner 
plate. After one’s secretary has 
transcribed the notes or memo- 
randa, she may file the disc or 
“erase” it electrically for future 
use. The recorder retails at $49.50. 

[ PLEASE TURN TO PAGE 198] 
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Earache Remedies 
Banned 


Now banned by the Food and 
Drug Administration is the distribu- 
tion of any product labeled as be- 
ing for the relief of earache. Rea- 
son: The user, in killing the pain, 
may permit development of such 
disorders as mastoiditis because “the 
initial alarm which would prompt 
him to call a physician immediate- 
ly would be allayed if the pain 
were decreased.” 


Commonsense Federal 
Programs Sought 


Let the Government provide bet- 
ter diets and better housing for the 
people who need them; their health 
will then improve so greatly that 
stopgap legislation like the W-M-D 





Bill will be unnecessary, says the o| 
ficial organ of the Los Angek 
County Medical Association. 

“If our political benefactors a 
really sincere,” it declares, “let then 
first provide enough food of good 
quality for everybody, no matter 
how poor. When they have don 
that, vast slum areas remain to be 
cleared and replaced with healthfu 
homes. Thousands of playground 
should be built. Also a great need 
for clothing exists.” 


Asks Hospitals to End 
M.D. Exclusion 
From 150 to 200 demobilized 


doctors have been “frozen out” of 
New Jersey hospitals and cannot 
practice properly, says the state 
medical society. As “the only prae- 
tical solution,” it asks the hospitak 
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Here a Johnson’s BACK 
PLASTER is being applied 
for intercostal neuralgia. 








Usually helpful in these 
5 backache conditions 


ou will find Johnson’s BACK PLAS- 
ERS effective therapeutic aids in low 
back strain, sacroiliac arthritis, myosi- 
tis, lumbosacral fascitis, intercostal neu- 
algia and in other backache ailments. 


These plasters serve three purposes: 
First, they offer mild counter-irritation 
which induces local and reflex hyperemia 
~-helping to relieve congestion and 
muscle pain. Second, they provide 
anti-spasmodic medication. Their bella- 


)j©nna content is absorbed in the blood 


sream and helps ease muscular cramps 


4 
ad spasms. Third, they assist immo- 


dilization . . . with a strapping and sup- 
] rting effect that tends to reduce pain 
and irritation. 
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Johnson’s BACK PLASTERS have 
many practical advantages: They are 
safe and convenient. They give contin- 
uous slow treatment for several days. 
They save you extra visits—after pa- 
tients have learned to apply them. 


* * * 


Where the greater spasmolytic effect of 
belladonna is indicated, use the Johnson 
& Johnson BELLADONNA PLASTER 
with full U.S.P. belladonna strength. 


Write for liberal free supply of John- 
son’s BACK PLASTERS and BELLA- 
DONNA PLASTERS. Both belong in 
your armamentarium. Johnson & Johnson 
. . - New Brunswick, N. J. 
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to undertake a cooperative arrange- 
ment whereby each will take two or 
three such veterans. “If a hospital 
with 100 doctors is already over- 
staffed,” the society comments, “in- 
creasing the number to 103 will not 
make much difference.” Conceding 
that, under such an arrangement, 
the veteran might not always get 
into the hospital he wanted, the 
society says it would at least give 
him one institution in which to 
practice. 


Federal Bills Held 
Still a Menace 


“The election of a Republican 
Congress won for physicians a 
breathing spell in their fight 
against Federal medicine. But doc- 
tors dare not relax lest the Senate 
and House be badgered into pass- 
ing a measure less inimical than 
the Wagner-Murray-Dingell Bill but 
still unacceptable to the medical 
profession.” This in essence is the 
warning of both the Erie County 
(N.Y.) and Jackson County (Mo.) 
medical societies, which believe that 
a false sense of security may cause 
organized medicine to relax its in- 
tensive efforts to establish and ex- 
pand voluntary prepayment plans. 
Says the official organ of the Erie 
County society: “This must not be 
permitted to happen. Doctors have 
insisted that an adequate oppor- 
tunity be granted voluntary sys- 
tems . This is medicine’s big 
chance.” 


Secret Report Gives 
True Death Cause 


In entering the cause of death on 
a death certificate, the physician js 
often between the devil and the 
deep sea. On one side of him are 
public health authorities, exhorting 
him to tell the truth; on the other, 
the family, fearful of “disgrace” if 
it should become bruited about 
that one of its members has died 
of syphilis, alcoholism, epilepsy, or 
a mental ailment. Too often, public 
health men have charged, the phy- 
sician compromises. He makes some | 
vague entry such as “heart dis- 
ease.” As a result, they say, mor- 
tality statistics by causes are only 
approximately correct and _ epi- 
demiological work is hampered. 

Long commended has been a 
plan developed in Switzerland. 
There the physician makes out two 
certificates: one, for the family, 
states only that death was due to 
“natural causes”; the other, a high- 
ly confidential report for health 
authorities, gives the exact cause. 

Now, after a seven-year trial in 
Manhattan, with Brooklyn serving 
as a control, the Swiss plan has 
been approved by New York health 
authorities, by the five county med- 
ical societies of the city, by the 
New York Academy of Medicine, 
and by undertakers’ associations. It 
became effective for the entire city 
on Jan. l. 

The system, first tested in Man- 
hattan in 1939, was effective from 
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Popular Oven ls 


Now in Two Sizes 


Because Evenflo’s valve-action nipple 
helps babies to nurse better, doctors and 
nurses asked us to make a 4 oz. Evenflo 
Unit for hospital use. 
This smaller size is also 
ideal for giving water, 
orange juice, etc., to 
older babies. 


Complete units (4 
or 8 oz. size) are 25c 
at baby shops, drug 
and dept. stores, Same 
parts can be used on 
4 oz. as on 8 oz. size. 
For hospital use, see 
your wholesaler. 


Evenflo air valves 
relieve vacuum, 
prevent collapse. 








(Left) New 4 
oz. Hospital 
Size. Nipple 
up for 
feeding. 


(Right) 8 oz. é i 
Bottle sealed, | 





“America’s Most Popular Nurser” 








the beginning, says Dr. Israel Wein- 
stein, city health commissioner; re- 
ported deaths from syphilis, for in- 
stance, increased 35 per cent over 
those of 1938; paresis and _ loco- 
motor ataxia each went up 16 per 
cent. The control borough, Brook- 
lyn, then still under the old system, 
showed no such increase, but its 
reported mortality from brain and 
heart maladies was much _ higher 
than Manhattan’s. 


NPC Ad Causes a 
Teapot Tempest 


Organized medicine’s campaign 
for better public relations received 
a minor but exasperating setback 
not long ago when a Texas doctor 
threatened to organize a medical 
boycott against a local inhabitant 
who had sent insulting postcards to 
him and to seventeen other physi- 
cians. Prompt to whoop up the in- 
cident was Albert Deutsch, jour- 
nalistic proponent of Federal medi- 
cine. 

The rumpus started when local 
doctors fostered a National Physi- 
cians Committee advertisement in a 
newspaper. After its publication, a 
resident wrote them as follows: 
“Your ad [sic] in the Daily Sun 
was a very small, selfish, stupid act. 
I think the people of America 
know where their interest lies. Lee 
O’Daniel, Rankin, and Bilbo are on 
your side.” 

One physician replied by mail: 
“I imagine you sent similar cards 
to all the doctors . . . In case you 
didn’t, I will show mine to them 
and also have it published in the 
medical journal, so if you should 
ever need a doctor you will have 
to call one from out of this county 
. . . You evidently do not have a 
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thus inhibits the formation of crystals by 
increasing the solubility of the excreted 
sulfonimide and its conjugates. 

Sulfadi with Sodi Lactate, MRT, 
like the Burbank, did not just “happen”. It 
is the tangible result of advanced research 
—and is better because of that research. 
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very good salary because you want 
everyone to help you pay your 
bills. You spoke of O’Daniel and 
Bilbo . . . I had rather have them 
on my side than someone that has 
views like Joe Stalin. If this Tru- 
man bill should pass, you will not 
be any better off, because a doctor 
does not have to see sick people 
when he is also sick, and I imagine 
all of the doctors could get sick 
very conveniently if the Govern- 
ment tries to regiment us.” 

Gleefully reporting the incident 
in the Marshall Field papers, 
Deutsch said that the NPC ad was 
full of “outright lies, dirty smears, 
and shocking distortions.” But the 
postcard, he added, had been writ- 
ten by “one of those independent, 
democratic souls who keep alive 
the spirit of real Americanism in 
every hamlet.” 


Medical Laws Analyzed 
by State Society 


Fifty pages of a recent issue of 
the Pennsylvania Medical Journal 
were devoted to a “special legalistic 
section,” consisting of a summary 
of state laws relating directly and 
indirectly to the practice of medi- 
cine. Prepared by attorneys for the 
Pennsylvania State Medical So- 


ciety, the section covered such sub- 
jects as abortions, narcotic regula- 





tions, illegitimacy, notifiable dis- 4 


eases, medical service corporations, 
licensure, osteopathy, malpractice, 
workmen’s compensation, death cer- 
tificates, vaccination, nurses and li- 
censed attendants, and coroners. 

Because of continuing paper re- 
strictions, says the society, the sec- 
tion was much smaller than orig- 
inally contemplated. It is expected 
that a more extensive analysis of 
statutes will be made available later 
in 1947. 


Most Hospitals Against 
Separate X-Ray Bills 


The perennial question, “Should 
radiologists get a separate fee for 
their services or should their 
charges be included in the patient's 
regular hospital bill?” has started 
more than one fracas. The spe- 
cialists themselves generally de- 
mand the separate fee; the hospitals 
stand by the status quo. 

The radiologists contend: “We 
are specialists and should be per- 
mitted to bill in the same manner 
as other specialists.” 

The hospitals reply: “We don't 
view you in the same light as other 
specialists, since you use our lab- 
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1, Potent antibacterial action 
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CASTLE “95” 
STERILIZER 


*‘Cast-In-Bronze”’ leak- 
proof boiler. *‘Full-Auto- 
matic’’ control, low 
water cut-off. Instrument 
sterilizer 16”x6”x4", 
chrome finish. Cabinet 
1714” wide, 15” deep, 35” 
high. Oil check foot lift. 


CASTLE 
NO. 46 LIGHT 


Lamp head tilts or rotates to 
any position. Raises to 75”, 
lower to 48”. Long offset arm 
for positioning directly over 
table. Cool, color-corrected, 
shadow-free illumination.Tele- 
scopic adjustment requires no 
mechanical locks or clamps. 
Non-tipping base with casters 
for complete mobility. 


CASTLE "669” 
AUTOCLAVE 


Standard 16”x6"x4" 
recessed chrome in- 
strument sterilizer. 
8”x 16” chrome auto- 
clave. Both ‘‘Cast-In- 
Bronze’ and ‘‘Full- 
Automatic’’ 9” x 20” 1 
free table top. Double, YS 
er cabinet. 


Oil check foot lift. 


For full description of Castle Lights and 
Sterilizers for the modern office, write: 
Wilmot Castle Co., 1167 University Avenue, 
Rochester 7, N. Y. 
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| oratories, our expensive equipment, 
and our technicians in your work.” 

“Hospital Management” put the 
question to administrators in_ its 
latest National Poll of Hospital 
Opinion. The result: 85 per cent of 
those queried want the fee included 
in the regular bill, 15 per cent 
would let the radiologist render his 
own account. 

Although the poll asked for a 
simple ves or no answer, many of 
the returns were accompanied by 
tart comment. Said George H. 
Buck, superintendent of Mercer 
Hospital, Trenton, N.J.: “Radiol- 
ogists’ fees should definitely be in- 
cluded in the patients’ hospital bills 
..A small group of militant roent- 
genologists are constantly foment- 
ing trouble . . . They do not have 
the honest, private support of their 
colleagues in other branches of the 
medical profession, although these 
usually give them lip service. Their 
motives are purely mercenary. They 
are trying to take advantage of a 
‘good thing’ built up for them by 
natural growths in the rise of the 
hospital. This movement, as it has 
been in the past, should be firmly 
squelched.” 

Solutions proposed ranged from 
the straight salary to a separate 
listing for roentgenologists on the 
hospital bill. 


M.D.’s ‘Undiplomatic’ 
About Night Calls 


“Our more prosperous doctors” 
have undergone a verbal beating 
at the hands of a woman 
paper columnist in Ohio, who as- 
serts that they have been refusing 
to make night calls, “no matter what 
the emergency.” She adds: 

“There is a growing trend among 
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VIM Points —Greatly enlarged 


SURGICAL 





For asthma, hay fever or other 








allergy injections, thousands of 
iphysicians find that Vim needles 
their work and aid their 
technique. Vim points are true 


ease 


hollow ground, with keen cutting 
‘dges that gently slit tissues and 
issure minimum seepage, irrita- 
ion and trauma. 

Vim is the needle made from 
Firth-Brearley Stainless Cutlery 
Steel. This “sterling of stainless 


steels” is hardened and then uni- 


. formly tempered to the exact de- 


tree required in a cutting instru- 
ment. Single Vim needles have 
een used for over 2,000 injec- 
lions and still remained sharp. 








INTRADERMAL 


Vim needles for intradermal 
work, fit any standard luer 
syringe; they may be ordered from 
your surgical instrument dealer in 
the following lengths and gauges 
all with Intradermal points (30°) : 

Vim Oden specially beveled 

hubs, 26 gauge 3/16” 

Vim 26 gauge 94” (Schick) 

Vim 25 gauge 3%” 

Write us also for the complete 
list of Vim needles for general 
Hypo, Subcutaneous, Intravenous 
and Intramuscular work or for the 
sizes and points suitable to your 
specialty. 


MacGREGOR INSTRUMENT COMPANY, Needham 92, Mass. 


HOLLOW-GROUND 
INTS AND KEEN 
CUTTING EDGES 








FIRTH-BREARLEY 
STAINLESS 
CUTLERY STEEL 
HYPO NEEDLES 





Sold in UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


] GREAT BRITAIN: Henry Milward & Sons, 
SOUTH AMERICA: G-E Medical Products Co., Chicago, Iilinois 
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Redditch, England 
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You can now treat follicular dis- 
orders inside the lesion with Intra- 
derm Tyrothricin Solution. 

Clinical results proved that 
Intraderm Tyrothricin’s penetrant 
qualities and powerful bacterici- 
dal action on gram-positive organ- 
isms gave favorable response in 
232 patients’. 

Intraderm Tyrothricin pene- 
trates normal and diseased skin 
through the follicular apparatus. 


1. MacKee, G. M., Sulzberger, M. B., 
Herrmann, F., and Karp., F. L., J. 
Invest. Dermat. 7 :175 (1946). 
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Graph demonstrates the effect of equivalent Graph demonstrates the effect of equivalent 
amounts (10 micrograms per cc.) of grami- amounts of tyrocidine and penicillin on 
cidin and penicillin on Staphylococcus au- Streptococcus hemolyticus. Rapid bacteri- 
treus. When conditions permit growth, pen- cidal action characterizes both components 
icillin allows an increase and then slowly of tyrothricin. 

reduces the number of viable organisms. 


Bacteria Quickly Killed by Intraderm Tyrothricin 


Tyrothricin kills bacteria faster Unlike usual tyrothricin suspen- 
than either penicillin or the sulfona- _ sions, Intraderm Tyrothricin con- 
mides. It stimulates formation of tains 1,000 mmg. of tyrothricin per 
granulation tissue and is non-toxic in mi. in true solution. Surface-active 
the usual sense. Neither serum nor _ agents keep both components of tyro- 
necrotizing tissue inactivate tyrothri- _ thricin, gramicidin and tyrocidine, 

tin. Sensitization to tyrothricin has __ present in molecular form. It is not 
Manot yet been reported. precipitated by serum. 





USE COUPON FOR SAMPLE 


. T A D F g M Wallace Laboratories, Inc. ME-2-47 
. RE 
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BAUER & BLACK) 


our doctors not to make night calls. 
They evidently assume that they 
will get the business next day any- 
way, and why worry if the patient 
suffers during the night . . . There 
is a reason for all this. Among our 
folks, the medical doctor repre- 
sents the cream of society. He gets 
ll of invitations to attend 
civic and social affairs. If he has a 
wife who loves this sort of thing, he 
is kept pretty busy keeping up with 
the Joneses. Other doctors like to 
play cards, and there has been 
many a hurried call ignored by 
them while they were in the proc- 
of losing. They say doctors 
don’t mind leaving when they are 
ahead of the game.” 

The Ohio State Medical Journal, 
confessing that it “doesn’t know 
much about keeping up with the 
Joneses” or “running out on card 


sorts 


ess 





games,” says it doubts that most 
physicians are quite as high hat as 
the columnist would lead one te 
believe. Nevertheless, it says, her 
thesis cannot be totally ignored. It 
adds: 

“A few of the boys have gotten 
to be a little too independent or, 
let us say, a little undiplomatic in 
the way they deal with some of 
their patients. Whether he likes it 
or realizes it, the doctor is regarded 
in a different light from the aver- 
age dispenser of materials and serv- 
ices. He is something mighty im- 
portant to the sick person and his 
family. To maintain his prestige 
and the faith of his patients, he has 
to take the bitter with the sweet . . . 
In the final analysis, a_ sacrifice 
now and then will yield real divi- 
dends in public relations.” 

[PLEASE TURN TO PAGE 212] 
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That’s why TENSOR provides con- 
stant, uniform pressure and gives 
controlled support wherever applied. 
It “stays put” even where movement 
is involved —as on knees, ankles, etc. 
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TENSOR is lightweight, cool, comfortable, 
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washings. 
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New Child Health Bill 
Backd by “Parents ” 

Parents’ last month 
took the wraps off a proposed “Na- 
tional School Health Services Act” 
which it wants introduced in Con- 
gress. The bill calls for a grants-in- 
aid program to help the states de- 
velop preventive, diagnostic, and 
curative medical services for school 
children. 

Congress is asked for $12 mil- 
lion initially, $18 million in 1948, 
and funds “as necessary” thereafter. 
The Children’s Bureau would get 
at least $2 million annually for 
demonstrations, training of person- 
nel for state agencies, and grants 
to schools of public health. The rest 
of the money would be dealt out 
among the states according to their 
child population and __ financial 
needs. Federal appropriations would 
be matched in part by state funds. 

The need for such a measure, say 
the magazine’s publishers, is shown 
by Federal statistics on present 
school health programs. While vari- 
ous health and welfare groups, in- 


Magazine 


The proposed legislation requires 
that before a state can tap Federal 
funds for child health, it must sub- 
mit a program that meets Children’s 
Bureau standards. National admin- 
istrator would be the Chief of the 
Children’s Bureau. Her advisers 
would include the Commissioner of 
Education, the PHS Surgeon Gen- 
eral, and a twelve-man committee 
appointed by the Federal Security 
Administrator. This committee 
would represent the fields of health, 
education, child welfare, and _ the 
public at large. Three members 
would have to be physicians. 

Though it has not yet lined up 
Congressional sponsors, Parents’ 
Magazine plans to have its bill in- 
troduced on a non-partisan basis, 
It has asked the American Academy 
of Pediatrics and the AMA for their 
endorsement. 





















Airplane Ambulances 
Put Into Service 

On call by physicians or nospi- 
tals anywhere in the United States 
and Canada is the country’s first air- 
















cluding the Children’s Bureau and ambulance service. Based in New ne 
Social Security Administration, York City and Durham, N.C.,, a | for 4 
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country. Special equipment, includ- 
ing a resuscitator-inhalator, makes 
it possible, among other things, to 
move polio victims to medical cen- 
ters with iron lungs. A registered 
nurse is in attendance during each 
Hight. 

The service was recently inaug- 
urated at the Durham-Raleigh air- 
port in ceremonies attended by 
Gov. Gregg Cherry of North Caro- 
lina and Dr. William M. Cop- 
pridge, president of the state medi- 
cal society. Founders are two for- 
mer Army pilots, Boyd L. Ticktin 
and Jack W. Hunter of Durham. 
Both had extensive experience in 
air evacuation of wounded during 
the war. 

A patient for whom air ambu- 
lance service is desired is taken by 
motor ambulance to the nearest fly- 
ing field. There he is met by one of 
the service’s six planes. The cur- 
rent cost is fifty cents a mile for a 
round trip from home base to home 
base. This charge includes the serv- 
ices of the flight nurse and use of 
all necessary medications and 
equipment. 

Two recent calls provided ex- 
amples of how air ambulances can 
be used. One was to transport from 
New York to Norfolk, Va., a crip- 
pled soldier unable to stand so long 
a trip by any other means. He went 
home for his first Christmas in five 
years. The other was to afford prob- 
ably the last Christmas at home to 
a dying cancer patient, who had to 
be kept continuously under oxygen. 


Report on Atomic Fission 
Uses in Medicine 
The 


American Pharmaceutical 


Manufacturers’ Association was re- } 


cently briefed on the progress made 
in applying the by-products of 
atomic fission to diagnosis and ther- 
apy—and warned that their devel- 
opment must proceed on a slow, 
cautious basis, since they may be 
perilous to the researcher and the 
public. 

Dr. Frank H. Krusen of the see- 
tion on physical medicine, Mayo 
Clinic, explained that an atom was 
made up of an electron cloud sur 
rounding a heavy nucleus and that 
isotopes consisted of a pair of atoms 
having different nuclei but similar 
electron clouds. “The different iso-) 
topes of a single element,” he said, 
“are usually distinguished by 
number, which represents _ thé 
weight of the nucleus. Thus the 
two principal isotopes of natural 
uranium are known as U-238 and 
U-235.” Now science has dciscov- 
ered a way, he explained, to make 
an isotype change from one type to 
another and become radioactive. 

So far, only two artificial radio- 
active isotopes have proved con- 
clusively to be of therapeutic value, 
Dr. Krusen revealed. They are 
phosphorous 32 and iodine 130 and 
131. Atomic fission via chain reac- 
tion has made adequate quantities 
available for medical needs. 

“Of the disorders which can be 
treated effectively with P-32,” said 
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“by che forelock... 


That’s the advice of those who save many valuable min- 
utes each day with this eminently practical unit. Nor is 
time-saving the only consideration; the technique of 
injection is simpler and easier with the B-D* Disposable 
Cartridge Syringe and Bristol Cartridges of Penicillin in 
Oil and Wax. 


The combination comes to you in a sterile package, ready 
for use. Warm the cartridge, test for venipuncture by 
means of the special aspirating device, and proceed with 


the injection. Then the entire unit is discarded. 


Each Bristol Cartridge of Romansky’s original formula 
contains 300,000 units of calcium penicillin, which is 
adequate to maintain blood levels for as much as 24 


hours. Available through your regular source of supply. 


PENICILLIN IN OIL AND WAX 


(Romansky Formula) 
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Dr. Krusen, “polycythemia alone 
has been controlled for long per- 
leukemia, there is some 
that treatment with P-32 
results in fewer undesirable side ef- 
fects than those of roentgen rays, 
but there is no greater prolongation 
of life. Radioactive 
bly successful at present only in the 
treatment for hyperthyroidism. Can- 
cer of the thyroid gland, on the oth- 
er hand, has not been cured by 
treatment with radioactive 
though a noticeable palliative effect 
is apparent in a very few cases.” 
Rhoads and Solomon mention sig- 
nificantly, he said, “the very fact 
that two forms of cancer, leukemias, 
and thyroid cancer, are now treated 
with radioactive isotopes suggests 
that other types of neoplastic dis- 
ease may be found susceptible in 
the future.” They add that radio- 
active isotopes may become a sim- 


iods. In 
evidence 


iodine is nota- 


iodine, 


ple substitute for roentgen rays in 
photography. 
Radioactive iodine, added Dr. 


Krusen, appears to have a definite 
place in the treatment of exophthal- 
mic goiter, at least in cases where 
thyroidectomy would present an ex- 
cessive risk for the patient. 
Discussing isotopes as physical 


tracers, Dr. Aebersold, who is chief 
of the isotopes branch in Oak Ridge, 


Tenn., research, recalled that the 
medical profession had long been 


familiar with such tracer techniques 


as the use of dyes to study blood 
volume and _ circulation, kidney 
function, etc. But, he added, such 


techniques leave much to be de- 
sired, and tor the following three 
reasons: 

They are not always specific, 
in that the technician is not certain 
he is tracing the substance he wishes 
to follow. 

They are not sensitive enough 
for many purposes. 

{ Intermediate steps or details of 
the process cannot be followed. 

Now, for the first time, by the 
use of radio-isotopes, it is possible 
to trace elements, molecules, parti- 
cles, or bulk material with the ulti- 
mate in specificity, sensitivity of de- 
tection, and attention to complexity 
of detail, said the physicist. For ex- 
ample, he said, “one can label the 
calcium atoms in a particular glass 
of milk and then be able later to 
distinguish these atoms from chose 
already in the body or those taken 
in subsequent food.” Sensitivity is 
phenomenal, he declared, revealing 
that a billion-billionth of one gram 
of an isotope can be readily de- 
tected in tracer experiments. 

[PLEASE TURN TO PAGE 220] 
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® It aids in breaking the vicious 
circle of coughs that are useless- 
ly irritating or unproductive 

Dosage: For adults 1—2 tea- 
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Supplied: In 4 0z., 16 0z., and 
half-gallon bottles 






May we send you valuable 
brochure? 


MARTIN H. SMITH COMPANY, 150 LAFAYETTE STREET, NEW YORK, 








The 
time 
you, 
some 
disco 
irrita 

Ye 
of th 
the 
many 
that « 
So 
you t 
let Nc 
fort, t 








1) 


| ge 
..-but who takes care 
~ of the doctor? 


s} 
igh 


The only patient a doctor never has 
sof | time for is himself. How often have 
you, concerned about the welfare of 
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sti irritations? 

de- Yet you—and thousands of members 

-_ of the Medical Profession—recognize 
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lass {Many of the common skin irritations INFORMATION 
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weather. Use Noxzema for your hands 
when they’re bothered by winter chapping 
or roughened and red from scrubbing. It’s 
soothing — helps heal tiny cracks. 
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Use Noxzema for your feet when they’re 
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potency. Its palatability enlists 
| the co-operation of the patient, 
| and helps to assure maximum 
| clinical response, 


Nitrolysin contains 

“natural enzymatic 
E E protels digest or hydrolysate de- 
} rived from yeast and soya (includ- 
-ing amino acids and B-complex 
‘Vitamisis) approximately 60%; 
_added.scatbohydrate (sucrose) 


ts. 


ES 


| approximately:-30%. Supplied 
| either plaimor flavored in bottles 
}.containiag.250 grams. Write for 
_ Professiogal... information 


\ gerting aoe, 
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Drexel Building, Independence Square 
Philadelphia 6, Pennsylvania 





Isotopes and other tools of nu- 


clear physics will be valuable in 
medicine, said Dr. G. Failla, pro- 
fessor of radiology, College of Phy- 
sicians and Surgeons, Columbia 
University, but since they are of 
potential danger, physicists must 
move carefully in developing them 


| for the use of physicians. He noted 


that the Manhattan District’s com- 
mittee on isotope distribution had 
recommended that no carbon 14 
be administered to human beings 
until it had been demonstrated, 
through animal experimentation, to 
be safe. He explained why: “Food 
or a drug containing radioactive 
carbon may be administered to a 
person to study its course through 
the body. Now, C-14 has a very 
long life (after 4,000 years about 
one-half of an initial amount will 
still remain), and if it is not elimi- 
nated completely by the body some, 
at least, will continue to irradiate 
tissues throughout the individual's 
life. There is practically no experi- 
mental information available on this 
point. Carbon 14 presents other dif- 
ficulties. If it becomes incorporated 
in living tissues, some will be trans- 
formed into CO, and exhaled into 
the atmosphere, and this may con- 
stitute a health hazard for workers.” 

The widespread use of atomic 
power and the isotopes may pose a 
threat to the world’s population, 
continued Dr. Failla. “Exposure to 
ionizing radiation has a cumulative 
effect on the germ cells,” he ob- 
served, “and mutations in the vast 
majority of cases produce inferior 
individuals. We must indeed be 
wise in the atomic age to avoid sud- 
den extermination in an atomic wat 
or slow deterioration and _ possibly 
eventual extinction of the human 
race.” 
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ta ( Medical Light Amer 

Ames 
Angie 

Angos 

NOW INCORPORATING THE HIGH Ar-Ex 
Arling 

QUALITIES AND STANDARDS Armor 
OF POST-WAR PRODUCTION at 
Baby 
Barnes 

NY, Battle 
ever before a light like this! Never — 

before advantages like these offered phy- oo 
sicians by the versatile BURTON Fresnel Bector 
Medical Light. Beech- 

@ Lowest-priced all-purpose light on the Belmo: 
market Birtch 
ai a ‘ e ‘ P P Bishor 

@ 3 great lights in 1—triple illumination Se 
for diagnostic, operative and examina- Breon 
tion work. Bristo! 

- - - No. — Des “ 

@ Over 1000 foot-candies of heat-free, ae ae oe Bristo! 
color-corrected true ‘white’ light for scope Lamp — 
your office. Dark and bright field; mrtol 

@ Easy finger-tip control to adjust angles, — Tigntins head detach: Camel 
vary light fields or light intensity. able for easy mounting Campt 

@ Beautiful bakelite construction ; impres- oa Fa Camph 
sive modern design. plete .........$14.75 Castle 

@ Standard 100-wt. bulb; no transformers No. 1204A—Goose- sag 
or rheostats required ; operates from an neck Model " ; 
110-volt iine “a F ¥. 12 in of heavy-duty a 

¥ P - ack-crackle, 

The BURTON Fresnel 3 in 1 Medical flexible ‘‘gouse- Cutter 

Light is available now through your dealer, =e. Adiust- 

Fas waa » ; . able from 421% DeLeo' 
Write today for full information. to64 in. Price, ie 
AVAILABLE IN 5 MODELS Complete. os Drug 
No. 1201A—Floorstand Model ata " 
Adjustable. 41% to 64% in. Black crackle Eaton 
finish, polish trim. Balanced base. Lighting Endo 
head tips toany angle. Price, Complete $22.75 
No. 1202A—Wall Model oe ee aes — 
(Not illustrated) Attractive telescop- sarge ent . one _ — ee 
ing bracket extends to 25% in. Takes ee 77 -terpeee 
little space when not in use. Price, Adjustable from 3044 to 52 in. Price facher 
ree 22.75 eR ED aE eee $22.75 Glidde: 
Harro\ 
Heinz 
Hollist 
Hurley 
me PSE 4 - ~~ Intern: 
AS A SPOTLIGHT AS A FLOODLIGHT FOR DIFFUSED LIGHT Johnsc 
BU RTON Junket 
Kelley- 
Knox | 
Kress 
MANUFACTURING COMPANccemi 
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When pregnancy is contra. 


4 


indicated, Ortho-Gynol is 
the most widely prescribed 
vaginal jelly. Ortho-Gynol 
vaginal jelly is accorded The 
American Medical Association 


Ortho Pharmaceutical Corp., Raritan, N. J. 








